TIMES*:REGISTER. - 


A Weekly Journal of Medicine and Surgerv. 


Published under the auspices of the American Medical Il’ress Association. 


WILLIAM F. WAUGH, A.M., M.D., Managing Editor. 








Philadelphia Medical Times. The Dietetic Gazette... The Polyclinic. The Medical Register. 
Vol. XX. No. 584. American Medical Digest. Vol. VI. No. 150. 











Yearly’ Subscription _ 


iar eacdnen. NEw YorK AND PHILADELPHIA, NOVEMBER 16, 1889. _—‘Singie Numbers 


10 cents. 
rn — | 








Which is the Most Powerful 
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of All Pepsins sm 
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A PHOSPHORIZED CEREBRO-SPINANT. 


(FRELIGH’S TONIC.) 
FORMULA. 


Ten minims of the Tonic contain the equivalents (according to the formule of the U. S. P. and Dispensatory) of: 


Tinct. Nux Strychnos - F . 7 a 2 . I minim. Tinct. Gentian . ‘ 2 : ‘ . 2 F . % minims. 
es Ignatia Amara Z . - é P E Bree be Columbo . : “ 
“ 


Cinchona . 2 = P a P P fei Phosphorus, C. P. : : ’ . ; ‘ : 1-300 gr. 
7 Matricaria ‘ 2 we Aromatics . 2 minims, 


DosE.—Five to ten drops in two tablespoonfuls of water. 


INDICATIONS. 
PARALYSIS, NEURASTHENIA, SICK AND NERVOUS HEADACHE, DYSPEPSIA, EPILEPSY, LOCOMOTOR ATA-. 
XIA, INSOMNIA, DEBILITY OF OLD AGE, AND IN THE TREATMENT OF MENTAL AND NERVOUS DISEASES. 


One of the most widely known physicians in the country, residing in Washington, says: ‘The elegance of the formula, 
the small dose required, and its potency go far to recommend the Tonic to the profession in that large class of neuroses so.. 
common among brain workers in this country.’’ 

A well-known physician of Chicago, in practice since 1859, says: ‘It will be a revelation to most physicians. I have. 
found it peculiarly adapted to the mentally overworked public school teachers, as well as the worn-out business man.” 

‘I consider it the best Nerve Tonic I have ever used,” says a Troy physician of thirty-four years of active practice. 

“A Philadelphia physician says: ‘‘ Your Tonic is a noble remedy. Some of my patients call it ‘‘The Elixir of Life.’* 
In Atonic Dyspepsia and as an aphrodisiac it cannot be excelled.” 

The above and many similar letters from the profession can be examined at our office. 

Over 13,000 physicians in New England and the eastern Middle States are prescribing the Tonic regularly. 


PRICE, $1.00 PER BOTTLE, Containing 100 of the Average Five-drop Doses. 
Physician’s single sample delivered, charges prepaid, on application. 
That each physician may be his own judge of its value, irrespective of the opinions of others, we make the followin 
SPECIAL OFFER. We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and his car 
or letter-head, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten days each. 
The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price-lists, etc., address, 


I. O. WOODRUFF & COQ., Manufacturers of Physicians’ Specialties 
88 Maiden Lane, New York City. 








Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Agent in Paris; E. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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GARDNER’S 
Syrup of Hydriodic Acid. 
INTRODUCED IN 1878. 


dt HE REPUTATION which HYDRIODIC ACID has attained during the past eight years was won | 





















by this preparation. Numerous imitations, prepared differently, and weaker in Iodine, are offered. 
from the use of which the same therapeutic effects cannot be obtained. 
In ordering cr prescribing, therefore, please specify ‘‘GARDNER’S,”’ if the results which 
have given this preparation its reputation are desired. 


CAUTION. 


Use no Syrup of Hydriodic Acid which has turned RED. This shows decom- 





position and FREE Iodine. In this state it acts as an irritant, and fails 
EEEEEF to produce desirable results. r 


Descriptive pamphlets and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, | 
Adenitis, Eczema, Lead Poison mailed to Physicians without charge upon application to need 


oe | 


GARDNER’S 
Chemically Pure Syrups of Hypophosphites. é 


umbracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir, of 
the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only Salts, however, used by Dr. Churchill in 
Phthisis, are those of Lime, of Soda, and of Quinia, and always separately according to indications, 
never combined. 
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The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 


These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. 


Modified doses are also required in this disease. 


Seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased 
susceptibility of the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid 
softening of tuburcular deposits, etc.), and the necessity that time be allowed the various functions to recu- 
perate, simultaneously, the over-stimulation of one, by pushing the remedy, resulting in crisis and disaster. 


A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contraindicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely \ 
pure Salts, protected in syrup from oxidation, etc., mailed to physicians, without charge, upon application to 


R. W. GARDNER, , 


158 William Street, New York City. 


W.H. SCHIEFFELIN & CO., 


NEW YORK, SOLE WHOLESALE AGENTS. 
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The only iia soeiaton of Cod-Liver Oil introduced directl 
a t is advertised exclusively in medical journa 





Ny DROLEINE. 


oo Tagg the medical profession, 





Produces rapid increase in Flesh and Strength. 








ee ene Dose contains: 


Pure Cod Liver Oil.....80 m. (drops) 1-3 Grains 9) 
35 sali Acid... eeccccccccccece 14 
1-20 “ 

















Soluble Pancreatin..... 5 pe 





Recommended and Prescribed by 
EMINENT PHYSICIANS Everywhere. 
It is pleasant to the Taste and 
acceptable to the most delicate Stomach. 








IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


JH YOROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhue, but a hydro- 





pancreated preparation, containing acids and a small percentage of 


soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 


diseases. 


The following are some of the diseases in which EX WDROZT:BEIN SS is indicated: 
Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chlorosis, 





General Debility, etc. 





TO BRAIN WORKERS of all classes, HYDROLEINE is invaluable, supplying as it does, the 
true brain-food, and being more easily assimilated by the digestive organs than any other emulsion. 

The principles upon which this discovery is based have been described in a treatise on “The Digestion and 
Assimilation of Fats in the Human Body,” and ‘Consumption and Wasting Diseases,” by two distinguished 


London physicians, which will be sent free on application. 
SOLD BY DRUGGISTS GENERALLY. 





5 Cc. N. CRITTENTON, 


SOLE AGENT FOR THE UNITED STATES. 
A Sample of Hydroleine will be sent free upon application, to any physician (enclosing 





(16 FULTON STREET, N. Y- 


business card) in the U. 8. 
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WAITE & BARTLETT BATTERIES. 


_ E. A. YARNALL, 


SURGICAL INSTRUMENTS. 








SEND ~ FOR co CIRCULAR. , 


No. 1020 WALNUT STREET, 
PHILADELPHIA 
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Notes and Items. 





A Lonpon correspondent of the Cincinnati Lancet- 


| 
{ 


| 


Clinic, says that a young medical student in a London | 


Hospital found by the ophthalmoscope in a glass eye 
‘‘choroiditis with detached retina.”’ 


INSTANTANEOUS CURE OE WHOOPING-CoUGH.— 
In the Archives of Pharmacy, 1880, page 382, is stated 
that the instantaneous cure of whooping-cough was 
attained by Dr. M. Mohn, as a result of accidentally 
observing that the disinfection of the sick-room of the 
whcoping-cough patient by sulphurous acid caused 
the disappearance of the paroxysms with rapidity 
bordering on the marvellous. The patients are 
freshly clad in the morning, and placed in another 
room, in which they remain during the day. Mean- 
while, 25 gm. of sulphur is burned in the sick-room 
to each cm. of space; and after the bed-clothing, gar- 
ments, etc., have been properly spread out, and the 
sulphurous acid been permitted to permeate the air 
for five hours, the patients return to their disinfected 
sleeping rooms in the evening, and are cured of 
whooping-cough. 

Physicians may not generally be aware of the fact 
that sulphur bricks are obtainable which may be 
burned to secure the effects of sulphurous acid by in- 
halation, or for general disinfectant purposes. Parke, 
Davis & Co. supply these, as well as a general line of 
disinfectants for household use, and will afford phy- 
sicians all desired information concerning them on 


THE 
TIME REQUIRED IN THE STOMACH DI- 
GESTION OF DIFFERENT FOODS 
IN INFANCY. 


By MAX EINHORN, M.D., 


Physician to the German Dispensary, New York. 





‘‘ Among the artificial food substitutes examined 
as to the time of their stomach digestion, MALTED 
MILK seemed to take the first place.’’ 

(See New York Medical Journal, July 20, 1889, page 72.) 





A sample of MALTED MILK will be furnished, free, 
on application, or 14 dozen will be shipped, to, any 


Physician who will pay the express charges. 


MALTED MILK CO., 


RACINE, WIS. 


Please mention The Times and Register. 








ANTISEPTIC DRAINAGE TUBES. 


GLASS. 











SS ———— 


MADE AFTER PATTERNS FURNISHED BY PROF. S. W. GROSS. 


These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 
They are carefully finished, especial care being taken to make them smooth. 
In addition to the drainage holes, each tube has at one end, two smaller holes for the insertion of Safety Pin, through 


which it is prevented slipping into the wound. 


FURNISHED IN SEVEN SIZES. 


No. 1, Length 63 mm., Diameter 7 mm., 4 Holes’ - - 
+ ““ 8 “cc oe 


No. 2, Be 63 = 


$1 25 per dozen. 


4 = - - - I 25 6 
No.3, “ 76 * . .* so. * - - - - 140 “ 
No. 4; sc 88 «“ “ 9 “c 6 “ ss - es - 1 55 “ 
No. 5; “ 102 * “ 9 66 7 “ec A iis ™ * I 70 “ 
No. 6, “é 114 “cc “cc 9 “ 8 6“ - me a Ps I go “cc 
No. I “ 126 (*“ “ Io ¢“é 9 “ ms * a eo 210 6s 


RAW CAT-GUT 


Prof. Gross stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just con- 
cluded a series of experiments with cat-guts obtained from different sources ; and that the article which I now offer for sale, 
ne considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest), 


Nos. 2 and 3 are the most useful sizes. 


No 1 oil 10 cents: No. 2 coil 12 cents; No. 2 coil 14 cents; No 4 coil 16 cents. 


Full descriptions with eacn coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 
the original models having been manufactured under the personal direction of Dr. Levis. 


Purchasers can rely upon their accuracy. 


Special attention given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument Trays, and the 


different appliances for antiseptic surgery. 


WILIAM SNOWDEN, 


Manufacturer, Importer and Exporter of Surgical Instruments, 





(Please mention The Times and Register.) 


No. 7 South Eleventh Street, Philadelphia, Pa. 
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RESTORATIVE 


WINE oF COCA. 


FOR NERVOUS PROSTRATION, BRAIN EXHAUSTION, 
NEURASTHENIA AND ALL FORMS OF MENTAL 
AND PHYSICAL DEBILITY. 


This WINE OF COCA is so prepared that it contains the active prin- 
ciple of the leaves in a perfectly pure form. Moreover, it is absolutely 
free from all those foreign substances which all other wines of coca con- 
tain, and which interfere, to a great extent, with its curative influence. 
It is well known that the cocaine contained in the coca leaves varies 
considerably in its proportion ; hence giv-ng to the wines, as ordinarily 
made, uncertain strength, and causing them to be unreliable in their 
action on the system. In the RESTORATIVE WINE OF COCA the 
proportion of alkaloid is invariable and the physician can, therefore, 
prescribe it with the certainty of obtaining uniform results. 

Prof. M. Semmola, M.D., of Italy, says: Having tested 
and made repeated examinations of the RESTORATIVE WINE OF 
COCA, I hereby testify that this preparation is most excellent as a re- 
storative in all cases of general debility of the nervous system, espe- 
cially in disorders arising from excessive intellectual strain or other 
causes producing mental weakness. I also consider this wine invaluable 
for the ‘purpose of renewing lost vitality in constitutions enfeebled by 
prolonged illness, particularly in cases of convalescence from malignant 
fevers. 

Prof. Wm. A. Hammond, M.D., in the course of some 
interesting remarks before the New York Neurological Society, on Tues- 
day evening, November 2, called attention to the impurities existing in 
most of the preparations of wine of coca, which vitiated their value, and 
he then said: 

“* Most of the wines of coca contain tannin and extractives. which 
render the taste of the article astringent, most disagreeable, and even 
nauseating, especially in cases where the stomach is weak. The diffi- 
culty arises from the fact that these wines of coca are made from the 
leaves, or even from the leavings after the cocaine has been/extracted. 
The active alkaloid, which is the essential element, is therefore wholly 
lacking in some of these preparations, and this renders them practically 
worthless. 

“TI therefore asked a well-known gentleman of this city if he could 
not prepare a wine of coca which should consist of a good wine and the 
pure alkaloid. He has succeeded in making such a preparation. It 
seems almost impossible that there could be any such a substance, for its 
effects are remarkable. 

“A wineglassful of this tonic, taken when one is exhausted and worn 
out, acts as a most excellent restorative ; it gives a feeling of rest and re- 

ief. and there is no reaction and no subsequent ‘depression. A general 
feeling ot pleasantness 1s the result. I have discarded other wines of coca 
and use this alone. /¢ ts the Health Restorative Co.’s preparation. (Italics 
ours.) 

“T have found it particularly valuable in cases of dyspepsia and weak 
stomach Thecocaine appears to have the power to reduce the irritation 
of the stomach and make it receptive of food. In extreme cases, where 
the stomach refuses to take anything, a teaspoonful of the wine may be 
tried first; the stomach will probably reject it. Another teaspoonful 
may be given, say fifteen minutes later, and this will possibly share the 
same fate; but by this time the cocaine in the wine will have so reduced 
the irritation of the stomach that the third teaspoonful will be retained, 
or at least the fourth or fifth, and the stomach thus conquered will be in 
a condition to retain food, which should be given without the wine. 

‘“‘This wine of coca may be taken by the wineglassful, the same as an 
ordinary wine; there is no disagreeable taste; in fact, it tastes like a 
good Burgundy or Port wine. Taken three times a day before meals or 
whenever needed, it has a remarkably tonic effect, and there is no reac- 
tion. The article produces excellent results in cases of depression of 
spirits ; in hysteria, headache, and in nervous troubles generally it works 
pean ead It is a simple remedy, yet efficacious and remarkable in its 
results. 


FEBRICIDE. 


A complete Antipyretic, a Restorative ofthe high- 
est order, and an Anodine of great Curative Power 


RK .—Kach pill contains the one-sixth of a grain of the Hydrochlorate 
of Cocaine, two grains of the Sulphate of Quinine, and two grains of 
Acetanilide. 

In the dose of one or two pills, three times a day, ‘‘ Febricide”’ will 
be found to be possessed of great curative power in Malarial Affections 
of any kind, and in all inflammatory diseases of which Fever is an ac- 
companiment. For Neuralgia, Muscular Pains, and Sick Headache, it 
appears to be almost a specific. Reports received from Physicians of 
eminence warrant us in recommending ‘“‘Febricide’’ in the highest 
terms to the Medical Faculty. 

N. B.—The pills being made without excipient, and with only coating 
sufficient to cover the taste, their solubility is almost instantaneous, and 
consequently of great advantage where prompt medication is required. 

Dr. R. C. McCurdy, of Livermore, Pa.: Have used 
FEBRICIDE in two cases with grand results. In one case of sick head- 
ache it acted immediately. 

Dr. A. J. Rogers, Juniata, Neb., writes: Your sample of 
FEBRICIDE had not been in my hands an hour when I was called to see 
an old lady suffering severely with Rheumatism and Hyper esthesia which 
was very general, and also with Asthma, of which she had suffered for 
many years. I gave her a pill three times a day until she had taken 
eighteen. She began to get relief after the fourth pill and continued to 
improve. By the time she had taken twelve pills, Rheumatism and Acute 
Sensitiveness were no more, and she has not felt anything of them since. 

Dr. J. A. Brackett, of Pembroke, Wa.: ‘I have used 
Febricide in case of childbed fever with remarkable effect, temperature 
103°. I had tried other usual remedies without much change; soon after 
using Febricide the change was like magic.’’ 

Dr. C. E. Dupont, of Grahamiville, S. C.: ‘ Febricide 
has proved of great benefit to the patient I tried iton. It was a case of 
Malarial Toxzemia in an old lady ; the attacks had become very irregular 
and lately had been attended with intercostal neuralgia, which alarmed 
her exceedingly. The pills acted well and quickly, as heretofore it 
usually took me ten days, at least, to relieve her of an attack, but this 
time she was up on the fourth day and wanting to go on a visit.” 

P. M. Senderling, A.M., M.D., of Jersey City, N. J.1 
writes : July 13 I was called upon tovisit a lad aged 18 years, who had 
been suffering for over two weeks with, as alleged, ‘‘ Inflammatory 
Rheumatism,” and had been attended by another doctor and discharged 
as convalescent a week prior to my first visit. I found him in this con- 
dition ; pulse 110; temperature (under tongue) 103 3-5; the right knee- 
joint greatly swollen and intensely painful, a troublesome diarrhoea also 
present. Careful inquiry and examination demonstrated to my mind 
that the difficulty or ‘‘ Materies Morbi”’ was clearly traceable to malarial 
influence. I at once placed him under the treatmert which for years I 
had found most efficient, but up to the 16th I had utterly failed to reduce 
either his temperature or frequency of pulse. On my morning visit of 
16th I found his condition thus; temperature (under tongue) 104 2-5; 
pulse 116 and his general condition indicative of great suffering. I at 
once suspended all other treatment and gave him one pill ‘ Febricide” 
every three hours. At 8 P.M., 16th inst. I found my patient much better, 
his temperature had fallen to 102; pulse 96; and his general appearance 
indicating decided improvement in every particular. On 17th his tempe- 
rature had fallen to 1011-5; pulse 90 18th 100 1-5; pnise go, and with 
great improvement in condition of knee joint, the swelling, abnormal 
heat and sensitiveness were entirely gone. I am soconfident this case 
will speedily and perfectly convalesce, that I do not deem it necessary to 
delay communicating the result of my first trial of the ‘‘ Febricide.” I 
will say that in this case antifebrin and antipyrin were successively tried 





in full doses, and to meet the synovitis, full doses of quinine and salicylate 
| of soda were also used ; the local treatment being alkaline lotions which 
| I did not discontinue. 


NATROLITHIC SALT. 


Natrolithic Salt is the solid constituent of the Natrolithic Water, and contains: Sulphate of Soda, Carbonate of Soda, 
Phosphate of Soda, Chloride of Sodium, Sulphate of Lime, Sulphate of Magnesia, and Carbonate of Lithia. For Habitual 
Constipation, Rheumatic and Gouty Affections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive 
7ract, it is a wonderful remedy. Does not gripe after administration. 


YARDLEY, Pa., July 15, 1887. 


DEAR Sirs: I postponed writing you regarding the Natrolithic Salts until I had given them a thorough trial. Feeling confident now that they 
have stood a rigid test, I feel it my duty to inform you as to the results. I have used the Natrolithic Salts in fourteen different sases, and they have 


fully supported all your claims and even more. In two severe cases of gastro-intestinal catarrh they acted very satisfactorily 


not causing the dis 


agreeable nausea and depression which accompanied the use of other laxatives. Their action was admired by my patients and also by myself. In 


one case of habitual constipation, which seemed to resist all the usual remedies, I gave the Salts, and as usua 


with gratifying results. As I hereto 


fore stated, I like their effect on the system. They are pleasant totake. There is no nausea or depression ; no languor or loss of appetite when their 
action is completed. In cases of exhausted vitality, where constipation exists, I have also tried them with the same good results. In rem 
pon omen food from the alimentary canal—a common complaint during the hot weather—I prescribe them daily, the action on the bowels being 


quick and the relief correspondingly prompt. 


I trust the profession will give them a trial, feeling confident that they will be well pleased with the results obtained. Yours res 


——- : 
ELIAS E. WIL, MAN, M.D 





A Sample Bottle or Box of either remedy will be sent free of charge to any Physician who may wish to examine the same 


HEALTH RESTORATIVE CO., 





(Please mention|The Times and Register.) 


10 West 23d Street,» New York. 
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PROF. S. ASHER, 
Teacher of FASHIONABLE DANCING, 
Natatorium Hall, Broad Street, below Walnut, Philadelphia. | 


Being a member of the Society of ‘‘ Professors of Dancing,’’ of New 
York City, enables me to introduce all the Latest Fashionable Dances 








as taught and danced in New York and Eastern Cities. GONORRHGA, GLEET, and all other urethral diseases, can 

CLASS ARRANGEMENTS. be most successfully treated by using Soluble Medicated 

Bee pagpeer — Gentlemen.—Tuesday and Thursday evenings, from | Rougies. A compact little pamphlet of 24 pages, on “THE 

Private class for Ladies and Gentlemen now forming. TREATMENT OF GONORRHGA AND ITS SEQUEL,”’ by means 
For Misses and Masters.—Wednesday and Saturday afternoons, from 


3 until 5 o'clock. Classes always open for beginners. of medicated bougies, containing many valuable hints on 
Special arrangements made for private classes in or out of the City. 


in Cae re + 

All the fashionable dances, including the Glide, Heel-and-Toe, Glide treatment, will be sent free, together with samples of the 
Polka, Varsovienne, Schottische, Minuet, German, etc., taught by an | bougies, to any physician who will mention THE TIMES 
original method. Glide Waltz a Specialty, and taught in 3 to 5 private s! e ¥ A : 
lessons. AND REGISTER, and enclose his business card or letter 
a Classes for Young Ladies, Misses and Masters, every Saturday morning | jeading 
rom 10 to 2. Private class for Children (4 to 6 years) a Specialty. Class >: 
for Young Ladies every Wednesday, from 5 to 6. , | Address)s CHARLES L. MITCHE LL, M.D. ’ 

Private lessons any hour, day or evening, to suit the convenience of the | | tupor . ble Medic Ss ‘no Preporats, 
Pupil. Personal attention given to classes at Residences, Seminaries, in Manufacture of Soluble Medicated Gelatine F vepat ations, 

1016 Cherry Street, Philadelphia. 


or out of the city, at reasonaple terms. 








GEO. H. TAYLOR, M.D., Originator and Consulting Physician. G. H. PATCHEN, M.D., Resident Physician and Director 


THE IMPROVED MOVEMENT CURE 


| 71 East 59th Street, New York. 
| Dear Doctor: 





| You ought not to practice another day 
| Without knowing what mechanical massage, massage by steam power, can do for the reliet 
and cure of chronic forms of disease. You will find a complete and philosophical expo- 
sition of its uses and effects in a small volume by Dr. Geo. H. Taylor, of New York, the 
originator of this valuable therapeutic agent, the most important of the remedial measures 
he has devised. The Improved Movement Cure is the practical expression of all of Dr. 
Taylor’s advanced therapeutic ideas, and the EXPERIENCED application of mechanical 
massage, under his personal supervision, is made a specialty. § yi»)! 

Do not despair of relief and cure for the most difficult and obstinate cases of chronic ill 
health until the merits of mechanical massage, and its allied processes have been thor- 





THE ‘‘ MANIPULATOR.” oughly tested. 
One of the machines employed in Correspondence and personal inspection of methods solicited. Send stamp for explan- 
giving Mechanical Massage. atory literature containing list of Dr. Taylor’s books. 


Address, THE IMPROVED MOVEMENT CURE, 71 East 59th Street, New York. 








re siemens . =x = “ ““vOU CAN GET 
THE WAGLETT Examining Table _ Hicks Clinical Thermometers, 
| Spectacles, Ophthalmoscopes 
NEW ILLUSTRATIONS EVERY MONTH. AND 
Amateur Photographic Outfits at 
WANAMAKER’S, Phila.’’ 


1. G. Avams. C.J. Avams. 


Israel G. Adams & Co., 
Real Estate & Insurance Agents, 


1424 Atlantic Avenue, below Michigan, 
eceannae it ay 
TevcepHone No. 1. Lock Box 62. 

\ DO YOU WANT A DOG / 
» 3§ DOG BUYERS’ CUIDE; 

















. , : aaa Colored plates, engravings @ 
“STANDARD.” Fig. No. 6. “STAR.” Fig. No. 18. 3 of different breeds, prices they are 
ie : . : worth, and where to buy them. ff 
Figure No. 6.—Illustrates the STANDARD raised at the Figure No. 18,—Illustrates the STaR Mai for 15 Cents. 4 
foot for elevating the hips. The step may be pushed out raised at both foot and back for relaxing ASSOCIATED FANCIERS 
or drawn back by the physician with his foot, from the side the abdominal muscles, The stirrups and X ial 237 &. Eighth St. Philadelphia. Po. 
of the table. step are drawn out, ——— 
Figure No. 10.—Illustrates the STANDARD set with WALNUT LODGE HOSPITAL 


double inclination, The patient gets upon the step with 
her left side toward the table and adjusts her clothing, 
rests her thigh across its end, reclining upon her left side, 
carrying her left arm back and her left ankle upon the rest, § 
her right knee over and above its fellow against the guide, 
and her head upon the pillow, The physician then tilts by 
means of the sliding levers. The patient will be comfort- 
able for any reasonable length of time, and no physician 
need say, ‘* I cannot use Sims’ Speculum, or utilize the side 
position without the aid of a skilled assistant.’’ Let down 
the inclinations before the patient descends, 


Hartford, Conn. 


Organized in 1880 for the special medical 
treatment o 
ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, 
With every appointment and appliance for the 
treatment of this class of cases, including Turk- 
ish, Russian, Roman,Saline and Medicated Baths 
Each case comes under the direct personal care 

| of the physician. Experience shows that a large 
eo of these cases are curable, and all are 

enefited by the application of exact hygienic 
and scientific measures. This institution is 
founde i on the well-re:ognized fact that Ine- 
briety is a disease, and curable, and all these 
cases require rest, change of thought and living, 
in the best surroundings, together with every 
| means known to science and experience to 
| bring about this result. Only a limited num- 





These Tables are made with Polished Wood or 
Upholstered Tops. We also make a Folding 
Cushion and a Cabinet Case, which can 
be placed on the platform. 





(See American System and Cyclopedia of Gynecology.) 
Adapted to all the requirements of Medi- 








“ .” Fig. No. to. ber of cases is received Applications and all 
cal Men. — iigugaiens | inquiries — be be addressed 

: " | . D. CROTHERS, M.D., 

Address THE DAGGETT TABLE CO., 258 Franklin St., Buffalo, N. Y. Sup’t Walnut cee. Hartford, Conn. 
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- BURN- BRAE. 
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HIS Hospital founded by the late R. A. GIVEN, M.D., 1859, anc 
designed for the care and treatment of ajlimited number of case: 
of Mental and Nervous Disorders, is located at 


Clifton Heights, Delaware County, Pa., 


a few miles west of Philadelphia. Primos Station, on the Philadelphi: 
and Media Railroad, is within less than ten minutes’ walk. 





‘MEDICAL ELECTRICITY. 
Flemming’s Electro-Medicai Batteries 


ARE THE BEST IN THE MARKET. 


Burn-Brae has been in operation for more than a quarter of + 
century, and numbers its friends in all sections of the country. Witt 
extensive grounds, handsomely laid out, building attractive ir 
appearance, a wide and varied view, bed-rooms large, cheerful and wel 
furnished, heating facilities perfect, light abundant, with constant pro. 
fessional supervision, Burn-Brae offers, for the care and treatment of its 





inmates, a pleasant, safe, and healthful Home. | Fortable Faradic Batteries. Portable Galvanic 
Batteries. Portable Faradic and Galwanic 
RESIDENT MEDICAL OFFICERS: | Combined Cautery Batteries, Stationary 
J. WILLOUGHBY PHILLIPS, M.D., Batteries and all forms of Electrodes. 
Ss. Ae MERCER GIWEN, M.D. First-class apparatus only offered to the Medical Profession, deviseé 


and manufactured by 


REFERENCES : 
Prof. Alfred Stillé, Prof. William Goodell, Prof. D. Hayes Agnew OTTO FLE M M | NG, 


Prof. H. C. Wood, Prof. R. A. F. Penrose, Prof. William Pepper, Univer | 1009 Arch Street, Philadelphis,. 
sity of Pennsylvania ; Prof. J. M. DaCosta, Prof. Roberts Bartholow, Jer = Bend for catalogue and price-list. 
ferson Medical College ; Prof. Charles K. Mills, Philadelphia Polyclimic. 

Please Mention The Times and Register. 











LANOLINE LIEBREICH. 


PATENTED. 
! The New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
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MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 
| LUTZ & MOVIUS, New York. 
SOLE AGENTS FOR JU. S. Please mention The Times and Registe1. 
; on PRACTICE | AND RESIDENCE 
. 2 For sale in the best part of New Jersey. Books 
Philadelphia School of Anatomy run $2500 to $2800 and may be increased. Pay 
good ard prompt. 
OPEN DAILY from 8 A.M. to 10 P.M. Doemcoe cee ca tekeama, wus path 
F Di ti d 0 ti N Address, now, with ee ssnemente: 
oF 1Sse¢ Ing al pera 1vé urgery. South Branch, Somerset, Co., N. J. 
a iene f ernpee pd ae — & the = a nnn 
A and Navy and others ia 
ment For - further information ——_ } SUPERIOR 
HENRY C. BOENNING, M.D., Electro-Medical Apparatus, 
1713 and 1715 Cherry Street. Highest awards wherever 
alti enemas exhibited in competition. 
| \ PRIVATE SANITARIUM a Pom ‘ 
For the Medical and Surgical Treatment of Electro-Allotropic Physiology 
‘ Cnet, been, enters capa, B -<.-. Mailed free if you mention 
“a disease _— resaieed, and the suuther of oulae THE TIMES AND REGISTER. 
is limited. Each patient has a private room Address 
and guict — — Pa age and . 
comforts of home or particulars, address, 
1818 Arch "st., Philadelphia, Pa. 820 Broadway, New York. 
Liberal discount to Physici ans 
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We are confident that we have reached the Highest Degree of 
Perfection in soluing the Infant Food Problem. 





Lacto-Preparata. 


A Prepared Human Milk perfectly Steri:"zed and especially designed for Children from 
birth to stx or eight months of age. 


Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa 
butter. Cocoa butter is identical with milk fat in food value and digestibilily, being deficient only in the 
principle which causes rancidity. The milk in Lacto-Preparata is treated with Extract of Pancreas at a tem- 
perature of 105 degrees, a sufficient length of time to render twenty-five per cent. of the casein soluble, and 
partially prepare the fat for assimilation. In this process the remaining portion of the casein not peptonized, 
is acted upon by the pancreatic ferment in such a manner as to destroy its tough, tenacious character, so that 
it will coagulate in light and flocculent curds, like the casein in human milk. 


Lacto-Preparata is not designed to replace our Soluble Food, but is better adapted 
for Infants up to eight months of age. 


Carnrick’s Soluble Food. 


Ts the Nearest Approach to Human Milk that has thus far been produced, with the excep- 
tion of Lacto-Preparata. 


During the past season a large number of Physicians and eminent Chemists visited our Laboratory at 
Goshen, N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This 
invitation to witness our process is continuously open to Physicians and Chemists. All expenses from New 
York to Goshen and return will be paid by us. The care used in gathering the milk, its sterilization, and 
the cleanliness exercised in every step, cannot be excelled. Soluble Food has been improved by increasing 
the quantity of milk sugar and partially replacing the milk fat with cocoa butter. 








Sulpho-Calcine. 


A Positive Solvent for Diphtheritic Membrane. 


It is with great pleasure that we present to the Medical Profession this new and valuable combination. 
In over one hundred cases in the practice, and under the personal supervision of one of the most eminent and 
successful practitioners, in which he tested it, the membrane was dissolved in every instance, save one. This 
failure was not due to the want of efficacy of the preparation, but to the inability of the little patient’s parents 
to enforce the use of it. Its action is rapid; in the majority of cases cleaning the tonsils and fauces within 
twenty-four hours, and in only one case of the hundred did it take forty-eight hours to accomplish its entire 
removal. Ina case of relapse with most frightful extension of the membrane all over the whole vault of the 


mouth, fauces, tonsils and larynx, accompanied with the greatest prostration, the membrane was entirely 
removed in forty-eight hours. 


Its medical properties are antiseptic, resolvent, astringent, disinfectant and powerfully solvent. 

It is entirely non-poisonous and will not injure the most delicate tissues of the youngest child. 

It contains: Pure Oxide of Calcium; Flores Sulphuris Loti, thoroughly washed and purified ; 
Benzo Boracic Acid, chemically pure; Oleum Eucalyptus Globulus; Oleum Gaultheria; Extrac- 
tum Pancreaticus, entirely free from fat. 

At a glance we see that Sulpho-Calcine contains, in intimate and chemical combination, all the ingre- 
eee — have proven to be of material benefit through past experience, in dissolving the membrane of 

iphtheria. 


Sulpho-Calcine is used either in the form of a gargle or spray. If as a gargle, it may be used pure or, 
which is just as well, diluted one-half with water. But if used as a spray, it must be in the concentrated 
form. This also applies when used with either the swab or the camel’s hair brush. If any of the medicine 
is swallowed, no harm will ensue, but on the contrary it will help to relieve the constitutional symptoms, by 
its antiseptic action, as will be readily understood by a study of its component parts. 

Samples of any of our preparations sent to physicians gratuitously for trial. 


REED & CARNRICK, New York. 
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ALTINE. 














MALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in the 
World. ‘There is no reconstructive that excels Maltine in Phthisis and many wasting diseases. 


MALTINE in its different forms is the only Malt Preparation we now employ, being so palatable, 
digestible, and easily assimilated. Of its efficiency in appropriate cases there is no more doubt in our minds 
than there is of the curative power of Quinine, Cod Liver Oil, the Bromides and the Iodides. It deserves to 

tand in the front rank of constructives ; and the constructives, by their preventive, corrective, and curative 
ower, are probably the most widely useful therapeutical agents that we possess. Pror. L. P. YANDELL,. 


COD LIVER OIL is considered to be a most valuable agent in the treatment of wasting diseases, 
chronic gout and rheumatism, scrofula, chronic bronchitis and in tuberculosis, but in its pure state it generally 
deranges digestion and is disagreeable to most persons. Emulsions seldom give satisfactory results, as in 


most of these preparations the amount of inert matter is out of proportion to the effective constituent, the 
Cod Liver Oil. 


Maltine Plain has frequently been used in the place of Cod Liver Oil with excellent results; therefore, 
by combining this nutritious malt extract with Cod Liver Oil a preparation is formed which is superior to 
emulsions and equal in therapeutic value to Cod Liver Oil. 


MALTINE with COD LIVER OIL contains nothing but Maltine and Cod Liver Oil of the finest 
quality which, by a new process in vacuo, original with this Company, is purified, dissolved and incor- 
porated into the Maltine, excluding rancidity, removing disagreeable odor and taste and producing a most 


efficacious constructive, which aids digestion and is more palatable than any other known preparation of | 
Cod Liver Oil. 


COMPLETE LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). | MALTINE with Pepsin and Pan- | MAL’TINE Ferrated. 
MAL TINE with Cod Liver Oil. creatin. | MALTO-YERBINE. 
MALTINE with Cascara Sagrada. | MAL/TINE with Phosphates, Iron | MALTO-VIBURNIN. 
MALTINE with Hypophosphites. [| Quinia and Strychnia. | MALTINE with Peptones. 


Physicians may obtain Maltine from all druggists in every part of the world. In cases where the 


physician intends to prescribe Maltine, the word ‘‘ MALTINE”’ should be written and not simply the words 
‘* Malt Extract,’ or ‘‘ Extract of Malt.’’ 


Send for Pamphlet giving comparative analyses by one hundred of the best Analytical Chemists in 
this country and Europe. 


W? will be happy to supply any regular practitioner with eight ounces each of any three Maltine 
compou..is that nay be selected from our list, providing he will agree to pay express charges on same. 


The Maltine Manufacturing Co., 
54 WARREN ST., NEW YORK. 


LABORATORY, YoNKERS-ON-HuDSON. 
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Soothes Ulcerated and Cancerous Cond:eons 
of the Digestive Tract. 
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RAW FOOD EXTRACTS AND THEIR VALUE. 


FROM AN ESSAY READ BEFORE THE AMERICAN MEDICAL ASSOCIATION AT WASHINGTON, D. C., MAY 6th, 1884, 
By B. N. TOWLE, M.D, or Boston. 


“Nervous debility and neuralgia are often the results of nerve starvation. They are now, more than ever, the dread of 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until 
the hunger is satisfied. 


Our research, then, must be to find a more easily digested and assimilated food. 


Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, #zus¢ contain all the food elements in a state of solu- 
a most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 

‘ood. 


I have used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 


I have given it to patients continuously for months, with signal benefit, especially in complicated cases of par pe 
attended with epigastric uneasiness arising from enervation, and in nervous debility of long standing. The sudden and full 
relief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilated. This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. 

Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequel of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submexillary glands ; and in protracted convalescence 
from typhoid fever, with marked advantage. The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress after taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 

It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.”’ 


The unsolicited opinion of Surgeon=General Murray, U. S. A. (Retired). 


“It gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 


I find that it keeps perfectly even in the warmest weather ; is very easily prepared for administration, and it has proved 
acceptable and beneficial in every case in which I have known it to be given.” 


PHILADELPHIA, Pa., March Ist, 1887. Very respectfully and truly yours, 
R. MuRRAY, M.D., 
SAMPLES SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. S. A. 





PALATAPZLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS. 
Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 





CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 


% Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago 





























- ELEGANTLY ILLUSTRATED. 


Bausch & Lomb Optical Co. , | Cazoang and Tarnien’s Midwifery 


MANUFACTURERS OF ELIGHTH EDITION. 


With Appendix, by Prof. Paul F. Munde 


Illustrated by Chromo-lithographs, Lithographs, and other 


Full-page Plates, Seven of which are Beautifully Colored, and 
Objectives and Accessaries. Numerous Wood Engravings. 


The Theory and Practice of Obstetrics ; including 
the Diseases of Pregnancy and Parturition, Obstetri- 
— ™ - cal Operations, etc. By P. CAzEAUX, Member of the 
SAY Se Imperial Academy of Medicine in Paris. Remodeled 
, and rearranged, with revisions and additions, by S. 
Photographic Lenses | TARNIER, M.D., Professor of Obstetrics and Diseases 
| of Women and Children in the Faculty of Medicine 

| of Paris. Eighth American, from the Eighth French 

| and First Italian Edition. Edited and Enlarged by 

SHUTTERS. | ROBERT J. HEss, M.D., Physician to the Northern 
Dispensary, Philadelphia, etc., with an Appendix by 

| PAUL F. MunpDE£, M.D., Professor of Gynzecology at 
Lenses and other | the New York Poly clinic, and at Dartmouth College; 
| Vice-President American Gynecological Society, ete. 


7, 3 | " ? ’ i 
OPTICAL INSTRUMENTS. | rename, oval ectyo. Stupmvrs’ Envrion 


From The Medical Register, March 9, 1889: 
“It is, beyond all question, to-day the best work in the 


Leading American Microscopes, 








AND 





Factory and Main Office, Branch Office, | English language that has been placed before the medical 

i profession. . . . Drs. Hess and Mundé are to be congrat- 

931-643 North St. Paul St, 48 and 50 Maiden Lane, | | ulated on producing the best book now presented before the 
Rochester, N. Y. New York City. | profession. The wood-cuts and the lithographs are to be spec- 

P. O. DRAWER 292. P. O. Box 432. | lally commended for the graphic manner in which they 


portray all that has been so well presented by the authors.” 
We have just issued a new Catalogue of Medical Books 
Our 12th Edition Microscope Catalogue free on application. | which we will send free to any address. 


P. BLAKISTON, SON & CO., 1042 Walnut Street, Pildephia 











BERND’'S PHYSICIANS’ REGISTERS. 


COPYRIGHTED 1887. 
No posting—no transferring—no indexing—one writing of patient’s name for entire year enables you to keep the run of your accounts without 
referring to auxiliary books. 


_ 4.00 


“ 


A 


SECTIONAL VIEW. SHOWING 


G@RRANCEMENT OF ALTERNATE LONG ANO SHORT LEAVED 


“cc 





POCKET REGISTER. 
PRICE LiST 
300 acc’t Pocket Register, $3.00 


400 


Tf you want Book for new year, order now to ensure prompt delivery. Send for Descriptive Circular. 
For sale by dealers in Medical Literature and Physicians’ Supplies throughout the World. 
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6.00, 
8.00, 
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66 


PRICE LIST. ; 
’t Office Register, $4.00, size, 10x12 * 


OFFICE REGISTER. 


HENRY BERND & CO., 2631 Chestnut Street, St. 
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“SANITAS” OXYGEN COMPOUND. 


(REGISTERED TRADE-MARK.) 


Antiseptics, Disinfectants, and Oxidants, 


GOLD MEDALS. 
CaLcuTTA, 1883-4; PARIS, 1885; ANTWERP, 1886, and OSTEND, 1888, etc 














“SANITAS” DISINFECTING FLUID: 





Non-Poisonous; Colorless; Does Not Stain Linen; Frag- 
rant; For Washing Wounds, Spraying, Disinfecting Linen, 
Purifying the Air, Gargling Sore Throats, and Internal Ad- 
ministration in Cholera, Typhoid Fever, and Dysentery. 


“SANITAS” DISINFECTING OIL: 


For the treatment of, 

PHTHISIS,— 

PNEUMONIA, 
ASTHMA, 


AND 
Heart Failure. 
Strongly recommended for Skin Diseases, etc.; also for | Entire senile Loaned, Cylinder contains 100 gals. 
Surgeon’s Use. 

“SANITAS ” Disinfecting Powder and Crude Fluid largely — a Oxygen, sees eens 
used by Boards of Health, Hospitals, and Institutions in Monoxide, 2 parts. Made for medical use only. 
America, Great Britain, and the Colonies. Used by the most eminent men in the profession. 


AMONG OTHERS— 

For other “SANITAS” Products, Prices, Samples, and | prof. J. Solis Cohen, Philadelphia. Dr. Beverly Robinson, New York. 
Reports by Medical and Chemiicai experts, apply to | ‘‘ Wm. Pepper, Prof. Bowditch, Boston. 
| 


The American and Continental ‘‘Sanitas” CO., w. a1. r1cwetten, x4x0 Chestnut St., Phita. 


636, 638, 640 and 642 West 55th Street, New York. | Walton Oxygen Works, 
Please mention The Times and Register. | _ 280 4th Avenue, New York. 








For Fumigating Sick-Rooms and Wards; Inhalation in 
Cases of Winter Cough, Bronchitis, Asthma, Ulcerated 
Throats, and Consumption; also for Dressing Wounds, 
Dissolving Iodoform, and Treatment ot Ringworm, etc. 


“SANITAS” DISINFECTING TOILET SOAP: 


PRICE, $10.00. 





























~ Wampole’s Perfected and ‘Tasteless 
Preparation of Cod-Liver Oil. 


Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
phosphites Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
Strychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir- 
cular surrounding bottle. 

We invite your attention to the ‘‘fac simile’? of an Analysis made by Charles M. Cresson, 


M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back ‘of our circular. 


AM Cole 
TASTELESS. NUTRITIVE. TONIC. STIMULANT. 


PREPARATION OF 


si Cop LiveR| | | Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


Put up in 5-pint bottles for convenience in dispensing, and as a regular 
stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Concentrited Extract of Malt. ; : . $2.00 per doz. 
Syrup Hycvophosphites _— : ; . $3.50 per 5-pint bottle. 
< ‘© “‘Hydriodic Acid . : ; : . $8.00 per doz. in lb. bottles. 


Granular Effervescent Salts. 


SM =—HENRY K. WAMPOLE & CO, 


a — 418 ARCH STRE ET, PH ] LA. 
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Clinical Lecture. 
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(Delivered in the Pennsylvania Hospital, Oct. 


5, 1889.) 


By THOMAS G. MORTON, M.D., 
Professor of Orthopedic Surgery in the Philadelphia Polyclinic ; One of 
the Attending Surgeons to the Pennsylvania Hospital and to the 
Orthopedic Hospital, etc. 
AMPUTATION OF FORE-ARM—REMARKS UPON 
TREATMENT OF WOUNDS. 


HE first patient is a man twenty-five years of 
age, who was admitted sixteeen days ago: it 

is a case of machinery crush of the left hand and fore- 
arm. He was brought at once to the hospital, and 
amputation of the fore-arm, at about the middle, 


was done within two hours after the injury was in- ! 





flicted. The dressings have not been removed nor. 
disturbed since they were applied. As you see, they | 


are perfectly dry and free from odor. There has been 
no suppuration. This is due to the fact that certain 


precautions were adopted in operating, and particular | 
dressings employed. Those of you who were here | 


last year know what these precautions and dressings . , 
'in full, your results will be unsatisfactory, human 


are, and why they have been called ‘‘ antiseptic.’’ 
Suppuration requires three conditions: moisture, 
warmth, and living organisms. Leave out any of 
the three, and suppuration will not occur. We can- 
not avoid warmth and moisture in such cases, but we 
can prevent infection by living organisms, and for 
this purpose we find nothing equal to bichloride of 
mercury in solution (1-2000 or 1-4000). It requires 
some care, of course, in handling a mercurial solution, 
and occasionally it affects a nurse or attendant, who 


has his hands frequently wet with it, but this can be 
easily avoided by ordinary care and prudence. 

After the amputation, several strands of cat-gut 
ligature were left protruding from one corner of the 
wound, for drainage, and the flaps were brought to- 
gether with cat-gut sutures. There are many kinds 
of drains in use, rubber, glass, and so on, but if we 
use a foreign body of this kind, we are obliged to open 
the wound earlier than if a gut drain is used, because 
a drain which cannot be absorbed prevents complete 
closure of the wound. ‘Therefore, I prefer a drain of 
cat-gut, which causes no i:ritation and is finally dis- 
solved and absorbed, after it has fulfilled its purpose ; 
and the dressings may then remain undisturbed for 
weeks if desired. 

The antiseptic treatment of wounds consists in a 
series of manipulations performed upon a part before, 
during and after the operation ; and unless these are 
all carried out systematically and completely, it is not 
true antiseptic treatment. Partial antiseptic treatment 
is not antiseptic treatment at all; it is merely a pre- 
tence and a delusion. Unless you adopt the system 


life will be sacrificed and you will fail in your duty 
to your patients. 

Although the stump has healed perfectly, except at 
the spot where the drain came out, we will re-apply the 
dressings as at first, using the wet bichloride gauze 
and iodoform, covered again by absorbent cotton as 
before. This will be worn a week longer. We would 
not have disturbed the dressings to-day, had the man 
not wanted to go home. 
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Immediate union is now the ig ne diane, 
it was formerly a rare exception. 


I have had it after | 


amputations of thighs where I have not dressed them | 
for three weeks following the operation, and with | 


perfect recovery. 

You notice that I place directly over the surface of 
the wound a piece of what we call protective; it is 
simply a piece of oiled silk, coated with copal varnish 
and dextrine. It is merely for the purpose of pre- 
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By falling upon the open palm, the{ulna and wien 
have been driven upwards and backwards ; now, by 
reversing this and making traction and at the same 
time flexing the fore-arm and holding the humerus 
firmly with the other hand, the dislocation is at once 


reduced. Nothing is now needed beyond confining 


venting the dressing adhering to the sutures, and as | 


it keeps moist so allows drainage from the stump. 
By the use of this method we have union of wounds 
at once, which was almost impossible before the in- 
troduction of antiseptics into surgery. We now have 
immediate union of skin, cellular, muscular and 


fibrous tissue after amputations, just as readily as | 


in simple incised wounds. Moreover, we used to have 
occasionally secondary hemorrhage after amputations, 
at the time when the ligature came away from the 
artery. Now, we avoid, by using ligatures that be- 
come absorbed, the dangers of suppuration and 
pyemia as well as secondary hemorrhage. 


DISLOCATION OF THE FORE-ARM BACKWARDS. 


the arm in a bandage, and carrying it in a sling for a 
few days. 


DOUBLE HYDROCELE—TREATMENT BY EXCISION OF 


PART OF THE SAC. 


This man, 26 years of age, has an enlargement of 
the scrotum, which has existed for at least eight years. 
It is a hydrocele, a very common affection. In this 
case we find the swelling on both sides, which is not 
common. When we speak of hydrocele, we naturally 
think of it as it occurs in the male; but it may oc- 


_casionally be found in women, making its appearance 
in analogous parts, in the inguinal canal near the 


This boy, ten years of age, has just come into the , 


hospital with a recent injury to his arm, owing to 


falling from a box and striking his hand with some | 


force upon the ground. 
We have here a deformity of the right elbow, which 
is very evident when we compare it with the left one 


| from a few ounces to a gallon. 


round ligament. 

Now, hydrocele consists in a collection of fluid in 
the tunica vaginalis testis, or the sheath of the sper- 
matic cord, or alongside of the cord. It may be on 
either side or both sides. 

Hydrocele, as it appears in the scrotum, presents 
us with a tumor more or less pyriform in shape, and 
more or less hard; the quantity of fluid may vary 
I have seen such a 


_tumor extend to the patient’s knees, and contain a 


a dislocation or fracture, or possibly both. There is | 


widening of the space between the condyles of the 
humerus, and the olecranon is not in its place. 


The arm is held nearly extended or only slightly | ent, it is a hydrocele, containing clear fluid, which is 
flexed, and attempts to extend or flex it further pro- | identical with the serum of the blood. Hernia is 


/ excluded by the fact that no impulse is transmitted 
The signs of fracture are abnormal mobility, crepitus | 


duce pain. 


and deformity. Very often in children a separation 
occurs between the shaft and the end of the bone 


a result of violence like this, instead of an ordinary 


with my finger, such a condition does not exist in 
this patient. 


In these cases it is always proper to administer | 
ether and make a thorough examination and estab- | 


lish your diagnosis. I now find that there has been 
a dislocation of the bones of the fore-arm backwards 
and upwards, while the lower end of the humerus has 
slipped forwards. 

It is very important to make a diagnosis as early 
as possible, because in the first place the diagnosis 
governs the treatment; and, secondly, because the 
difficulty of reducing the dislocation, rapidly in- 
creases with the lapse of time ; moreover, it is easier 
to make the diagnosis before much swelling has taken 


place. Dislocations soon become old, and it may then | 


be impossible to reduce them at all, because the parts 
have become rigid and the articulation itself af- 
fected by inflammatory changes, so that it would 
finally require an extensive operation with division | 
of the lateral ligaments and fibrous bands, and even 
then we may fail to effect reduction. 


. | gallon or more of fluid. 
There must be something here that is not right: either 


The diagnosis is easily made. All the disorders of 
the testicle may be excluded by taking the patient 
into a dark room, and with a candle attempt to pass 
light through the tumor. If it is perfectly transpar- 


to the tumor when he coughs. 
In such cases there is often a history of injury to 


‘ . ; ; | the part, or it may be caused by horse-back riding ; 
which enters into the articulation—the epiphysis—as | ; 


it has been observed that cavalrymen are especially 


subject to it. 
fracture. As I can trace the whole length of the ulna | 


There are two plans of treatment—the palliative 
and the radical. The first consists in simply draw- 
ing off the fluid with a trocar, and repeating the 
operation as often as it re-accumulates. The radi- 
cal operation has for its object the obliteration of the 
cavity by inflammatory adhesions. We may accom- 
plish this by the injection of iodine, or some other 
irritant; the insertion of a seton, and leaving it in 
for twenty-four hours; or, by cutting down and re- 
moving part of the tunica vaginalis testis. One of 
the oldest methods was by injection, after removal of 
the fluid with a trocar. The older surgeons were 
very fond of the injection of port wine. But the 


| tincture of iodine, full strength or diluted one-half 


with alcohol, has stood the test better than any other 
that has been proposed. ‘This is thrown into the sac 
and, after being retained a minute or two, is allowed 
to escape. The caustic gives rise to violent irritation, 
| congestion and inflammation, accompanied by the 


effusion of lymph, which occludes the sac and pro- 
duces the cure. 
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We introduce the trocar in front, directing its point 
downward, so as to avoid striking the testicle, which 
is at the upper and back part. Sometimes the tunica 
vaginalis is greatly thickened, and it is exceedingly 
tough after the affection has existed for years. In 
such patients you will often fail with iodine. In this 
case I will perform the radical operation by excision 
of part of the sac, and will give him a little ether be- 
fore beginning. I find upon incising the sac that 
the cellular tissue in its interior is quite oedematous, 
and we will remove this with the scissors. The fluid 
of a hydrocele is ordinarily clear; but it may be as 
white as milk, due to the presence of spermatozoa 
which have escaped into the sac. 

When treating a hydrocele by injections, you 
should always be sure that it is not the congenital 
variety, for in such a case there is often a connection 
between the cavity of the sac and the general peri- 
toneal cavity. In very young infants it is better 
to resort to external applications, such as painting 
with iodine, the application of pressure, etc. If you 
do inject, pressure should be made over the internal 
ring so as to prevent the passage of the fluid through 
into the abdomen, where it might cause peritonitis. 

[The operation by incision, taking away part of 
the sac, and snipping off the oedematous cellular tis- 
sue, was repeated upon the other testicle, and the 
wounds brought together with three or four points of 
interrupted cat-gut suture, and dressed with protec- 
tive, iodoform, and gauze. ] 


DIABETIC GANGRENE OF FOOT. 


The next case is one of diabetic gangrene of part 
of the foot of a laborer fifty years of age—a colored 
man. We know that gangrene is going on here. 
The parts are discolored, devitalized, and have 
an offensive odor. Gangrene may arise from many | 
causes. A heavy weight might fall upon the foot | 
and crush it, and lead to loss of circulation and death | 
of the part ; but here is gangrene coming on appar- | 

| 
| 





ently without cause. We find it associated with gly- 
cosuria, and we call it diabetic gangrene. Itis avery 
interesting fact that patients with sugar in their urine 
are especially liable to gangrene, owing to local 
changes in the circulation. We know that it is dia- 
betic, because the patient’s urine responds to both the 
chemical and fermentation tests. 

The gangrene affected the third toe of the right 


| 


foot upon his admission ; it now has extended to the | 


fourth toe and part of the dorsum and sole of the 
foot. There is no line of demarcation forming. The 
propriety of an operation is questionable. 
merely remove the dead parts because the mass is pu- 
trefied and very offensive. 

Dr. William Hunt, one of my colleagues on the 
staff of this hospital, has reviewed this subject in a 


paper read last December before the County Medical | 


Society, from which I will make a few extracts. 

In the first place, as to the diagnosis between this 
and senile gangrene, he observes that this is a moist, 
the other is a dry gangrene. As regards frequency, 
in forty-seven years the records of this hospital only 
show fifty-nine cases of diabetes altogether ; from 
1842 to 1848 there was not a case admitted; from 





We will | 





1858 to 1869 there was not a case admitted ; and in 
the Philadelphia Hospital it is also rare, so that 
among the poor, diabetes is an uncommon affection. 
Dr. Hunt sent out queries to a few physicians of this 
city to ascertain the frequency of the complication. 
Thirty answers were received; of these seven re- 
spondents had seen no gangrene in diabetie patients, 
twenty-five reported sixty-four cases. The ages, 
where given, were: 1 between 30 and 40; 2 between 
40 and 50; 11 between 50 and 60; 12 between 60 and 
70; 10 between 70 and 80; 2 between 80 and go. Of 
the sexes given, 24 were females and 25 males. Of 
social standing, where given, 16 were wealthy, 23 
medium, 9 poor, and of the latter 6 were in hospital. 
The seats of gangrene, where reported, are lower ex- 
tremities—below the knee 37, thigh and buttocks 2 ; 
nucha 2, external genitals in females 1, lungs 3, fin- 
gers 3, back 1, eyes 1. Among these, boils and car- 
buncles are not included. As to the mode of death, 
Dr. Hunt considers consumption as rather an acci- 
dental complication, and that the usual mcde of death 
is by coma, cedema of lungs, or exhaustion. Ema- 
ciation is often entirely absent. 

As regards the question of amputation, it is better 
to leave such patients alone ; but it is justifiable to 
remove an offensive mass which makes the patient 
shunned by others. There is no line of demarca- 
tion, but we will attempt to secure healing here by 
immediate union, and will apply the usual antiseptic 
dressing. We find the bone separated from peri- 
toneum and the tissue in bad condition. The third 
metatarsal bone is divided by the bone forceps at 
about its middle. We now pass a drain through 
from back to front, having scraped the wound with 
the curette to separate dead tissues. I show you 
here a new instrument, the douche-curette, having a 
hollow handle, through which a current of bichloride 
solution flows while you are scraping the surface, 
keeping the field of operation clean, and the spoon 
clear, thus enabling the operator to observe what 
he is doing. 
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THE TREATMENT OF NEURALGIA. 
By E. P. HURD, M.D., 


PROPHYLACTIC TREATMENT. 


| T DIOPATHIC neuralgia, like the other neuroses, 
is a hereditary disease. The ascendants of the 
| neuralgic subject—one, or more of them—were either 
' neuralgic, or were sufferers from hysteria, epilepsy, 
or some other neurosis; or, the parent may have im- 
paired a naturally good constitution by intemperance 
or some other vice, and so entailed on the offspring 
| that instability of nerve-organization which, under 
| suitable provocation, finds expression in some form 
| of neuralgia. 
| ‘There are, of course, exceptions to the rule that 
neuralgia is a hereditary disease; children born 
| 


healthy have had their constitutions undermined by 
insufficient diet, by some one or more of the diseases _ 
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peculiar to children (as scarlet fever or diphtheria), 
or even by precocious addiction to some vice, etc. 

Children who have inherited the neuralgic tempera 
ment should not be allowed to study too hard at 
school, and should not be subjected to physical tasks 
of an arduous and exhausting nature. Moderation 
in all things should be the rule. Such subjects are un- 
fitted to bear a strain. At the same time, they should 
be required to walk in the open air, to indulge in in- 
vigorating sports, to perform gymnastic exercises of 
certain kinds which can be borne without too much 
fatigue, to practise rowing, horse-back riding, swim- 
ming. The cold bath, or cold douche in the morn- 
ing is a good auxiliary. All these hygienic measures 
improve the circulation and develop a strong muscu- 
lar and nervous organization. Hydrotherapy espe- 
cially toughens the integument and prevents the 
frequent occurrence of debilitating rheums. 

To these means should be added a full, generous 
diet of meat, eggs, fish, milk, cereals, vegetables and 
fruits. Very many cases of neuralgia have been 
traced to a meagre and insufficient dietary. When 
we remember that neuralgia is essentially a disease 
of malnutrition, and that nerve substance is a con- 
glomerate of richest animalized principles (phospho- 
rized oleo-albumen), we see that we must place in 
the foremost rank of remedial agencies those means 
which improve or restore the nutritive functions. 

Some of the worst forms of migraine, prosopalgia, 
etc., that I have ever seen were among the poor and 
ill-fed. For delicate, half-starved, children brought 





up in slums and crowded tenement houses there can 


be but little hope; out of these breeding-places of | 
disease come multitudes of the hysterical, the neural 
gic, the nervously shattered, who float about between 
the hospital and the alms-house. 

The neuropathic child should be taught the neces- | 


sity of plenty of sleep. Too much emphasis cannot | 
be placed on this requirement. Eight, even ten hours | 
sleep a day is not too much. Those predisposed to | 
neuralgia should be compelled to go to bed early— 
between the hours of nine and ten every night, and | 
all evening excitements should be forbidden. Among 

the latter should be mentioned the reading of dime | 
novels. 

As everything that favors the precocious develop- | 
ment of the passions is bad, the evil influence of cor- | 
rupt companions is to be depreciated and avoided by | 
every possible means. It is, however, a matter of | 
great difficulty for the parent or guardian always to | 
avert such influences, for the cousin or class-mate of 
the moral and ‘‘ goody ”’ sort is cften the one who in 
secret instils the poison and corrupts the nature of 
of the child. 

Doubtless the evils of masturbation, as practised by 
children, have not been too highly painted. The | 
neuropathic child cannot be too early, too earnestly | 
or too faithfully warned against the pernicious effects | 
of this vice. 


PROPHYLAXIS IN THE ADULT. 


The adult, who, by faulty organization, by debili- 
tating influences, by previous attacks of neuralgia, is | 
predisposed to this neurosis, demands essentially the | 


same prophylactic hygiene as has been above out- 
lined. He should possess some light, healthy em- 
ployment, and avoid occupations that involve 
arduous toil and great anxiety. Good, nutritious 
food at regular seasons should be eaten, and alcoholic 
and other stimulants eschewed ; the neuralgic should 
also religiously refrain from smoking. These patients 
are prone to seek excitement, and often suffer a 
breakdown in consequence. One patient with whom 
I was acquainted, used invariably to experience a re- 
turn of her megrim after going to an evening party 
ora ball. Such persons are uncommonly vivacious 
under excitement, and endure well the strain for the 
time being. They are, however, capable of using up 
in one evening’s dissipation all their reserve force, 
and of bringing their nerve-centers into a state of 
unnatural erethism that weeks of rest may not calm. 

The condition of these sufferers is often deplorable. 
Of fine literary and esthetic tastes, they cannot long 
enjoy reading, artistic pursuits, etc., without paying 
the penalty in an attack of severe orbital or supra-or- 
bital neuralgia. One of my acquaintances cannot 
read an hour consecutively without twinges of pain 
through his temples, which oblige him to desist. He 
regards himself as shut out from the best enjoyments 
of life ; is gloomy and suicidal. Persons of this tem- 
perament need an especially fortifying regimen ; of 
which life on the sea (yachting), in the woods, among 
the mountains, with absolute freedom from brain 
work, shall form the principal part. 

Some writers (as Vanlier and Anstie), have found 
excessive religiousness a factor in the genesis of neu- 
ralgia ; but doubtless an ardent espousal of the most 


| gloomy theological beliefs is less harmful than the 


indulgence of depressing vices, or the cultivation of 


| voluptuous appetites. 


The same remarks that have been made about 
sleep, are applicable to the adult neurotic, who should 
have regular habits of sleep, and whose sleep should 


_be long and sound. Ifhe happens to be a poor sleeper, 
| he should endeavor to woo tired nature’s sweet re- 


storer, by taking much exercise in the open air, and 
especially diverting exercises, by cold bathing in 
the morning, and the warm bath just before going to 


| bed, with vigorous shampooing of the body, along 


with the sipping of a cup of hot water containing 


/some mild cordial, as spirits of lavender, or even a 


little Cibil’s Fluid Beef; this is far better than re- 


| sorting to any of the ordinary hypnotics, as chloral 


and sulphonal, which are sure, in the end, to leave 


| the nervous tonus damaged. It is only exceptionally 


that I would allow a neuropathic patient to apply to 


| any of the so-called hypnotics for relief. Where a 
| small dose of whiskey, or a glass of bitter ale will 
| produce refreshing sleep, this is safer than chloral or 


a narcotic. Sometimes it makes a great difference 
what the victim of insomnia eats for her supper, and 
there are all sorts of idiosyncrasies in regard to this. 
Some persons will sleep better with a full, some with 


|anempty stomach. To some patients your best pre- 


scription is a supper of hominy and milk; to others, 


| a light lunch, or cup of beef tea on going to bed. 


Above all things, the neuralgic invalid should 
have a mind at ease, for anxiety, care, worry, over- 
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mastering passions, are the greatest foes to healthful 
sleep. 

As adjuvants to a cure, there are certain tonic med- 
icines which deserve mention here: quinine, strych- 
nine, iron, arsenic, and a very moderate amount of 
some of the fermented liquors, wine and beer. To 
the anzemic, iron and arsenic are especially useful ; a 
good combination is the zvon, arsenic and strychnine 
pill, furnished by a number of our pharmacists. 

Fothergill’s pill is a good stomachic tonic. 
formula is as follows : 


Its 


R.—Acid. arseniosi . 
Ferri. sulph. exsic. 
Pulv. capsici 
Pil. aloes et myrrh 
M.—Ft. pil. No. LX. 
Sig.—One pill three times a day. 


Or five minims of Fowler’s solution may be asso- 
ciated with ten grains of bicarbonate of sodium and 
five of potassio-tartrate of iron in a fluid ounce of 
infusion of quassia, this dose to be given after each 
meal. 

Arsenic is one of the best anti-neuralgic remedies 
that we possess. According to Anstie, it is especially 
useful in the visceral neuralgias. With arsenic, cod- 
liver oil may often be conjoined to advantage. More 
satisfactory results will be obtained from the pure 
oil, when it can be borne, than from any of the emul- 
sions, of all of which, according to my experience, 
patients soon tire. Too much care cannot be taken 
that the oil shall be perfectly sweet and fresh. 

A course of electric treatment (galvanism prefera- 
bly to faradism), sometimes works well; both by 
calming the erethism of the nerve centers, and pro- 
moting the nutrition of the latter. The electrical 
treatment of neuralgia will claim especial considera- 
tion in another article. 

Treatment of Diatheses which lead to Neuralgia.— 
Neuralgia is sometimes under the dominance of a dia- 
thesis such as gout, chlorosis, rheumatism, hysteria, 
diabetes. The treatment which is devoted to the 
diathesis is the proper treatment of the neuralgia. 

Neuralgia of Toxic Origin-—Neuralgia may be 
dependent on a poison in the blood; lead, mercury, 
arsenic, alcohol, malaria. Here the leading indica- 
' tions are: 1, to suppress, then antidote, then pro- 
mote elimination of the poison ; 2, as far as possible 
to protect the organism from the effects of the toxic 
agent, and palliate symptoms as they may arise. It 
is evident that when the proper antidote can be ad- 
ministered, this is the remedy par excellence for the 
neuralgia. In malarial neuralgia, for instance, qui- 
nine in large doses is indicated. In alcohol neuralgia 
suppression of all alcoholic stimulants should be 
strictly enjoined. In nicotinic neuralgia tobacco 
should be abstained from. In colica pictonum, the 
proper treatment of lead poisoning will also cure the 
neuralgia. 

Reflex Neuralgias.—These netralgias are due to a 
localized morbid state (of the uterus, kidneys, etc.) 
and the successful treatment of the suffering organ 
will cure the neuralgia. 

Surgical means of cure.—Neurotomy, neurectomy 
and nerve stretching have all been practised for the 





cure of intractable neuralgia. Nerve stretching will 
be considered with sciatica, and neurectomy (which 
has given some brilliant results) under the head of 
prosopalgia. 

Treatment of Neuralgic Paroxysms.—When in the 
presence of an attack of neuralgia, the first thing, of 
course, to do is to relieve the pain. It is desirable, if 
possible, to obtain analgesia without resorting to mor- 
phine. In many of the neuralgias, such as migraine 
and those of central origin, whether idiopathic or 
symptomatic, antipyrin often gives speedy, marked 
relief, fifteen grains being followed by complete dis- 
appearance of the pain. A repetition of the same 
dose in six hours, and a continuance of this treat- 
ment for several days, the antipyrin being given often 
enough to keep the pain under subjection, may be all 
that is required, the patient being as far as possible 
removed from the reach of causal influences. This 
is Germain Sée’s treatment of the headaches of stud- 
ents, headaches which often oblige matriculates to 
suspend study for weeks or months. Acetanilid in 
half the dose of antipyrin may be attended with an 
equally good result, and the same may be said of 
phenacetine. Lately exalgine has come into favor 
in some quarters ; it has been praised as an anti-neu- 
ralgic by Dujardin-Beaumetz and Bardet. 

It is probable that where antipyrin fails none of 
these other medicines will succeed. 

In my own practice I have seen good results from 
acetanilid in neuralgic headaches. In cervico-bra- 
chial, dorso-lumbar and sciatic neuralgia I have seen 
no benefit from any of these members of the ‘‘ aromatic 
series.’’ Citrate of caffeine and guarana are remedies 
from which much good may be expected in hemi- 
crania, and always where the pain seems to be the 
consequence of nerve tire. The dose of caffeine is 
three or four grains, of guarana twenty grains. 

The following prescription for which I am indebted 
to the late Dr. George M. Beard has given good re- 
sults in headaches of almost all kinds : 

R.—Cit. caffein. 
Carb. ammon 
Elixir. guaranze 3). 
M.—Dose, a teaspoonful every hour till the pain is relieved. 


Some of my patients, delicate migrainous patients, 
keep a bottle of citrate of caffein econstantly on their 
toilet tables ; a frequent resort to it keeps them free 
from headaches. I have never seen any harm result 
from the continuous use of this drug. 

Aconitine in pills of =}, grain, one pill every five 
hours till the supervention of the physiological effects, 
or till the pain disappears, sometimes has a charming 
effect in migraine and tic douloureux. 

In face ache, especially when due to a decayed 
tooth, the tincture of gelsemium in five-drop doses 
every two hours is often followed by speedy subsid- 
ence of the pain. I have always found gelsemium 
in this dose to be a perfectly safe remedy. 

Some practitioners have great faith in a full dose of 
quinine (fifteen grains) in neuralgias of the peripheral 
nerves, whether due to malaria or some other cause. 
I cannot say that I have ever found this alkaloid 
beneficial in neuralgic paroxysms, except where the 
attack was clearly of malarialorigin. ‘‘ Gross’’’ neu- 
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strychnine and morphine are, I think, chiefly of use 
as a prophylactic where attacks have been frequent. 

As outward applications chloroform liniment, vera- 
trine ointment, extract of belladonna rubbed up toa 
paste with water, spread on cloth and applied over 
the seat of pain, have had their advocates. No ex- 
ternal means can be relied on. Anodyne embroca- 
tions are more useful when the pain is rheumatic 
than when it is neuralgic. 

Hypnotizers claim to have accomplished wonderful 
results by putting the neuralgic sufferer into the hy- 
pnotic sleep, and assuring him that the pain no longer 
exists. As nothing is impossible a fvvorv7, and all 
things are to be believed on sufficient testimony, we 
have now adequate warrant for a certain faith in hy- 
pnotism as a means of cure. Bernheim’s book on 
‘‘Suggestion asa Therapeutic Agency”’ contains anum- 
ber of instances of severe neuralgic and neuralgiform 
pains cured by hypnotic suggestion. 

It will often happen that none of the above means 
are applicable to the case in hand, or, if tried, they 
have resulted in failure. There is nothing to do then, 
but to resort to a hypodermic injection of morphine. 
The tablet triturates of the pharmacists are very 
handy for this purpose. The commencing dose should 
be the sixth of a grain. If no relief is obtained, the 


‘ injection may be repeated in fifteen minutes or half 


an hour. In bad cases of tic douloureux, migraine, 
visceralgia, I have often had to repeat these injec- 
tions every half hour untila grain, a grain and a half, 
and even two grains have been administered. Some 
pain creates great tolerance of morphine. I have 
seen a delicate neurotic girl in a paroxysm of cervico- 
brachial neuralgia bear with impunity a quantity of 
morphine introduced subcutaneously that would have 
killed a strong, well man. There is not the same 
tolerance of atropine, and it will not do to push the 
injections of this alkaloid. If for the first injection 
one of the morphine and atropine tablets be used, 
in the subsequent injections the atropine should be 
omitted. The dryness of the mouth and throat that 
follows a full dose of atropine gives the patient great 
annoyance and discomfort. 


For ordinary hypodermic use I employ a solution | 


of morphine, consisting of four grains of sulphate of 
morphine to a fluid ounce of cherry laurel water. Of 
this, a hypodermic syringe full may be injected with 
safety in an adult. The cherry laurel water keeps 
the solution from spoiling. 

Inject intoa fleshy part of the arm ; there is no ad- 
vantage in injecting over the seat of the pain. 

Deep injections of chloroform sometimes as effectu- 
ally relieve the pain as morphine injections. For 
sciatica take up a syringeful of pure chloroform and 
inject it the depth of the syringe-needle into the 
gluteal muscles. _ 

Antipyrin may also be used hypodermically. Dis- 
solve eight grains in a hypodermic syringeful of warm 


ralgic pills, in which quinine is combined with aconite, | 


by the violent muscular effort. 


water and inject the whole into a fleshy part of the | 


arm or thigh. Germain Seé highly commends this 
use of antipyrin. 


OxyYGEN is of value in neurasthenia. 
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HEROIC DOSE OF CHLORAL. 


By A. C. FREE, M.D., 


HARRISBURG, PA. 


F the following case is half as interesting to read 
about as it was to those concerned in it,- the 
writer will be amply repaid for his trouble. 

In the fall of 1881, Mrs. S., living in the First 
Ward, Harrisburg, was seized with convulsions while 
entertaining some friends. Upon responding to a 
hasty summons, I found the patient to be a plump, 
short-legged woman, aged twenty-six. She was six 
and a half months gone in her first pregnancy. Two 
weeks prior to the first convulsion she had received a 
severe blow on the abdomen by falling over the edge 
of atub. Life was extinct in the child, and of course 
it was expedient to get rid of the contents of the ute- 
rus. The consultant in the case made the prognosis 
of death within twenty-four hours, because the urine 
was loaded with albumen. I could not concur in the 
opinion on those grounds, because neither at that 
time nor subsequently has my experience warranted 
such a conclusion. The acceptance of that theory 
would have signed this woman’s death-warrant, figu- 
ratively speaking. 

There were no labor pains, the mouth of the uterus 
was high in the pelvis and closed, as in an ordinary 
primipara at six months. No medicines could be 
given by the mouth, for the reason that when the 
patient was not writhing in convulsions, she lay in a 
deep stupor. To accomplish the delivery it was ne- 
cessary to insert the hand into the woman's capacious 
vagina, and by using bimanual manipulation open 
the uterine canal. This was most exhausting labor. 
After two hours’ work, the severe strain and cramped 
position made a long rest grateful when the hand was 
finally inside. The rest of the operation was easy as 
soon as the hand recovered from the paresis caused 
It is terribly disa- 
greeable to have to sit by a bedside with an aching 
hand and arm inside a female’s genital organs for so 
long atime. The only redeeming feature about it is 
that it affords an excellent opportunity to study the 
physiological action of warmth and moisture. 

Much benefit was expected to result from the re- 
moval of the uterine contents, but no immediate 
result was apparent so far as increasing the woman’s 
chance for life. ‘The cause of the eclampsia did not 
have a total inhibiting effect on the uterus. Central 


functional activity was still marked enough to stop, 


with the aid of pressure, a troublesome hemorrhage. 
By grasping the fundus above the symphysis and 
digging the fingers deep into the abdominal walls, 
and holding on, the desired result was obtained. 
Some delicacy in regard to using such strong press- 
ure had to be thrown aside ; but even at the expense 
of dislocating some of the viscera or rupturing a lig- 
ament, the deed was done. With an empty and con- 
tracted organ to deal with, the convulsions persisted, 
and how to manage them became an important ques- 
tion. Every means at command was tried, but the 


| patient grew worse, instead of better. 


| 
| 


Finally, after much anxious deliberation, it was 


, | resolved to try the effect of ninety grains of chloral 
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hydrate by the rectum. Such a dose was regarded as 
heroic and dangerous, but the patient was in extremis. 
One hour afterwards the convulsions had not been 
repeated, but the pulse was becoming thready and 
almost imperceptible, and respiration was performed 
in gasps at long intervals. An ominous rattle in the 
throat made the outlook gloomy, and in addition to 
anxiety peculiar to such an occasion, the thought of 
being the direct cause of death tormented me. I had 
before this time unqualifiedly condemned a practi- 
tioner for yielding to a woman’s demand for ether in 
confinement and then justifying himself when his 
patient died of ether shock. However, it was no 
time to be timid, and believing from the woman’s 
looks that it was possible to pour a stimulant down 
her throat, two ounces of whiskey and twenty grains 
of quinine were used in the attempt. It came near 
finishing the career of the woman in short order; 
but, in spite of a fit of strangling, it was retained. 
In twenty minutes the pulse had gained perceptibly 
in strength, but the breathing was the same. Two 
ounces more of raw whiskey were poured into her, 
and when an interval of half an hour seemed t> make 
no difference in her condition, I went home and went 
to bed at 11.30 P. M. 

The conviction that there was no chance of recov- 
ery had fastened itself upon me, and yet, in spite of 
the fact that I had already been with the woman for 
two days and nights and was physically exhausted, 
it now looks as if I ought to have known that a halt 
in the disease when the patient was almost moribund 
was a great gain; but the truth is that, after mak- 
ing such a game fight, I was at home and asleep 
when the change came. 


messenger rang the bell to know if Mrs. S. could 
have a drink of water. 


minute or two. 
could well be, the mucous lining of the buccal and 
pharyngeal cavities was glazed and shining, and on 


the tongue was a dark brown coating, which was | 
cracked and fissured. Little jagged points, hard and | 


sharp, stuck up all over its surface. 


At eight o’clock, A.M., the woman opened her eyes | 


and commenced to talk rationally. It was still the 
opinion of the consultant that death would be the in- 
evitable result; but it did not turn out so, for she 


made a recovery, and has since been delivered of two | 


children without trouble of any kind. 
216 SOUTH SECOND STREET. 





CONSTIPATION. 


Abstract of a Clinical Lecture delivered at the Medico-Chirurgical College 
of Philadelphia. 


By WILLIAM F. WAUGH, M.D. 


N the group of cases presented to you to-day, you 
will notice that constipation has been a feature 

of each, though they differ widely in their nature and 
in the other symptoms. You may judge from this 
how general is this aberration from health; so gen- 
eral, indeed, that the inquiry into the condition of 
the bowels forms one of the routine duties of the 
physician. It has been said that no visit is a strictly 
professional one unless the doctorlooks at the tongue, 


Early the next morning a | 


A few minutes later she was | 
found in a semi-comatose state, asking for water every | 


Her mouth was as dry as anything | 


feels the pulse and inquires about the bowels. I once 
heard a physician give as the reason for his popular- 
ity among his Irish patients, that he was never con- 
sulted for any case but that he first ordered a brisk 
cathartic, no matter what the nature of the disease 
might be. And though we very properly condemn 
such a practice, it must be acknowledged that it has 
far more to be said in its favor than most of the other 
routine practices, such as bleeding, cinchonizing, 
pepsine giving, tonic tippling, making vaginal exam- 
inations, etc. In fact, a very large proportion of the 
medical practice of every age has consisted of routine 
work for which it would be difficult to find as good 
| an excuse. 
In the treatment of constipation fer se, apart from 
that of the conditions with which it is associated, 
| there has been a marked change in modern methods. 
It is now fully understood that something more is 
| needed than simply producing alvine discharges ; 
| which gives relief, but does not cure constipation. 
| The use of the old-fashioned cathartics has become 
| very limited, since it is learned that they exhaust 
| the susceptibility of the bowels and increase the ten- 
| dency to constipation. 
| As neglect is, after all, the prime cause of consti- 
| pation, so the essential condition for its cure is the 
| enforcement of regularity in resorting to the water- 
closet. The influence of habit is what our therapeu- 
tics is designed to obtain. Sometimes this is best 
done by adopting some means whose oddity serves 
to impress the mind of the patient. A buckeye car- 
ried in the pocket, a black ring on the finger, an odd 
pendant for the watch chain, may serve to remind the 
patient of the affection for which it was prescribed, 
_and of the means of cure. I have succeeded in 
accomplishing this object by directing the patient to 
keep his cigars in the water-closet and to smoke only 
| while at stool. It is necessary that when the patient 
goes to the closet he should have a reasonable cer- 
tainty of securing an evacuation; and for this rea- 
son nature must at first receive artificial aid. For 
this purpose there have come into use, during the last 
| ten years especially, a number of laxative pills, com- 
bining in various proportions aloes, nux vomica, bel- 
ladonna, and sometimes other drugs. Nearly all 
manufacturers of pills send out such combinations, 
and many physicians employ favorite formulas of 
this sort. I add capsicum to the above-named in- 
| gredients, and yearly prescribe these pills in many 
cases. ‘The essential ingredient is aloes, though this 
| does not do as well alone as in combination. The 
| dose should be the smallest which will suffice to pro- 
| duce the effect. And even then, as the influence of 
| habit becomes stronger, the dose which is at first re- 
| quisite will be found to be too large, and can be 
_reduced gradually until finally it can be dispensed 
| with entirely, and the cure is complete. To secure 
| the true tonic effect of this combination, the daily 
_dose should be divided into three parts, one to be 
| taken after each meal. As the patient improves the 
| doses should be decreased in size, but not in number, 
the three daily doses being given in constantly lessen- 
| ing quantity until they become almost infinitesimal. 
For all ordinary forms of constipation this treat- 
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ment is quite satisfactory. But it will not answer | 
when there are hemorrhoids, rectal ulcers or menor- | 
rhagia ; nor when the condition is rather one of cos- | 
tiveness with an abnormal dryness of the intestinal | 
contents. 


In the latter case aloes in the smallest | 
doses will cause great distress and painful cramps, 
without affording relief. The object is not stimula- | 
tion of peristalsis, but of the intestinal secretions. 
This can be obtained by the administration of hydras- 
tis, the saline laxatives, or chloride of ammonium. | 
But the best remedy by far, one that has here no rival, 
is cascara sagrada. I may add that this is the only | 
form of constipation in which cascara is really su- 
perior to other drugs, or, in other words, is truly | 
indicated. It also should be given in the smallest | 
quantity which will give relief, and preferably in a_ 
single daily dose after breakfast. It may be given in 
the form of fluid or solid extract, but the best formula 
is the fluid extract combined with the extract of malt. 
The latter seems to enhance the value of cascara, five 
to fifteen minims in malt extract having as certain an 
action asa drachm given alone, and with less grip- 
ing. This is the case even with malt extracts which 
are not themselves laxative. 

So comprehensive is the range of these two medic- 
aments that you may practise a long time before you 
meet with a case in which they fail. When you do, 
you can at once inform your patient that there isa 
mechanical obstacle in the way, the nature of which 
can be ascertained by a local examination. It may | 
be a retroverted uterus, rectal stricture or polypus, or 
some form of pressure from without ; against any of 
which the best regulated diet and laxatives will be as 
powerless as the brisker cathartics, though not so 
injurious. 


MEASLES IN THE SECOND WEEK OF 
INFANCY. 
By T. RIDGWAY BARKER, M.D., 


Demonstrator of Obstetrics and Assistant in Clinical Surgery in the | 
Medico-Chirurgical College, Philadelphia. 


PPRECIATING the fact that measles is of 

rather infrequent occurrence at such an early 

age, I feel justified in reporting the following case 
somewhat in detail. 

A. G., aged two weeks, found, on my first visit, 
to be a small, weak, imperfectly-developed female 
infant, with a feeble circulation, indicated by the | 
cyanotic hue of the skin. The child nursed poorly, | 
though the mother furnished an abundance of milk. | 

The birth occurred at full term. The mother, a 
multipara, was attended in her confinement—which 
came on unexpectedly and proceeded without diffi- 
culty—by a neighbor (it was deemed unnecessary to 
send for a physician, so speedily was the woman 
delivered). 

The good neighbor thus hastily called in quite for- 
got, in her excitement, that the children of her own 
household were convalescent from measles. The 
infant, as already mentioned, had inherited but fee- | 
ble vital powers, and, on further examination, it was 
very evident that there were in addition certain 
morbid principles at work. 

The skin was hot, dry, and congested ; the eyes ' 


half closed ; a weak, stifled cry was emitted at inter- 
vals. The fecal discharges were green, fetid, and 
slimy. No eruption was present on the extremities 
or trunk, though diligently sought for, nor was there 
any indication of broncho-pulmonary catarrh. The 


' treatment was directed to correcting the catarrhal 


condition of the alimentary canal, by increasing 


secretion and hastening the removal of the products 
| of fermentation. 


Calomel in one-twentieth grain doses every two 


_ hours was administered. 


On the following day there were signs of improve- 


| ment, the discharges being no longer green and fetid. 


The temperature remained elevated, however, and in 
addition to the symptoms common to the febrile 
state there was a short, hacking cough, bronchial in 
character. The same treatment was continued, with 
the administration of sp. eeth. nitrosi, ten drops every 


| hour. 


At my next visit (fourth day) the whole body was 
covered with a measly eruption. It was slightly 
elevated; in crescentic blotches, with intervening 
unaffected patches of skin—in a word, it was the 
unmistakable eruption of measles. The cough be- 
came more persistent and disturbed the sleep. The 
dose of the calomel was increased to one-tenth of a 


| grain every two hours, and the sp. eth. nitrosi to 


twenty drops every hour. This treatment was con- 
tinued for two days, when the eruption began to fade 
and the skin to assume a more natural appearance. 
The cough, which proved very intractable, greatly 
interfered with nursing and taxed severely ihe 
patient’s strength. For the relief of this source 
of annoyance hot applications and mild counter irri- 
tation were employed. On the ninth day the erup- 
tion had quite disappeared and desquamation was 
apparent, though slight. The child’s general health 
rapidly improved and it was soon completely recov- 
ered. 

It would seem but reasonable to conclude from the 
history of this case that the infant became infected 
at the time of delivery. 

1. There had been no case of measles in the imme- 
diate family, though several of the children had 


_never had the disease. 


2. The period of incubation was about ten days. 

3. The time of the breaking out of the eruption 
was characteristic. 

All these factors, I think, point most conclusively 
to the view that the affection was contracted from 
the midwife. 

Fortunate, indeed, was it that the bronchial symp- 
toms were mild, for had they been otherwise a fatal 
termination would have been almost inevitable. 
While the case may be considered in many respects 


_a typical one, it is not uncommon to meet with those 
| whose views would widely differ. In fact, it appears 
_ that each epidemic has certain well-marked peculi- 
| arities. 


At one time, as in the epidemic of the winter of 
1887, the bronchial inflammation assumed an exag- 
gerated form, and then the mortality increased 


| in a direct ratio. At another, the character of the 


eruption underwent a change—either in resembling 
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that of scarlatina, as pointed out by Rush, or in | 
being tardy in its appearance. 

While in the vast majority of cases the eruption 
appears first on the face, it does not uniformly do so. 
It sometimes breaks out first on the trunk or extrem- 
ities. 

Diarrhcea has occasionally been a concomitant 
symptom in certain epidemics, especially so in the 





epidemic reported by Rush in 1801. 

The same author further noted that there were 
cases in which there were ‘‘decided remissions and 
intermissions—as in the autumnal fevers.’’ It is 
probable the temperature was influenced by a mala- | 
rial taint in the system. 

To briefly summarize, then, the clinical history of | 
measles : In the main the characters of the symptoms | 
are constant, yet they are not always so—variability 
in location, extent and appearance of eruption, as 
well as deviations from the standard course, being not | 
at all infrequent. 

1703 SPRUCE STREET. 








The Polyclinic. 
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MT. SINAI HOSPITAL, NEW YORK. 
SERVICE OF Dr. PAuL F. MuNDE. 
George B. Cowell, House Surgeon. 


FIFTY-THREE SUCCESSIVE OVARIOTOMIES, WITHOUT 
A DEATH. 


HE above statement was made in reply to a visi- | 
tor to Dr. Mundé’s clinic, October 30, 1889. 

Lacerated Cervix—Emmett’s Operation.—I leave 
the sutures, in some cases, for a much longer period 
than is customary ; in fact, have left them until after 
the approaching menstrual period. I can see no 
practical objection to this procedure. 

Lacerated Perineum-- Tait’ s Operation.—-This opera- 
tion may be made for complete or incomplete lacera- | 
tion. It is extremely simple and thoroughly effective | 
in its results. Of late I have used it in all my cases | 
of uncomplicated, complete and incomplete lacera- | 
tion of the perineum. I have, since October, 1887, | 
operated by this method seventeen times—eight com- 
plete, nine incomplete—with sixteen successful cases, 
and one death from septiceemia. (For complete ac- 
count of operation see American Journal of Obstetrics, 
July, 1889.—k. B. P. 


ROOSEVELT HOSPITAL, NEW YORK. | 
OCTOBER 26, 1889. | 
SERVICE OF Dr. McBURNEY. | 


able case. The autopsy revealed a very interesting 
fact. There was not the slightest adhesion between 
the approximated peritoneal surfaces, although death 
occurred at the end of nearly 120 hours. The cause 
of death was septic peritonitis. 


EXCISION OF JAW FOR SARCOMA. 


This man, aged seventy, had trouble with his jaw 
twelve years ago. Cause supposed to be carious 
teeth. A few years after, he noticed a swelling on the 
right lower jaw, which has steadily increased in size 
since that time, and is now so large as to interfere 


| with deglutition. Our diagnosis was ‘‘ fibro-sarcoma’’ 
| of the jaw, and was sustained by microscopic exami- 


nation. The age of the patient is an objection to 
operation, but the condition is such as to warrant 


| operative measures. I shall make an incision along 
| the edge of the jaw from the symphysis to the angle, 
| thence to the neck, divide the jaw through the sym- 


physis, and turn it out from the socket. We have 
now made our incision and sawed through the jaw, 
but the tumor is so friable that we will not be able to 
turn the jaw out of the socket, but will have to dis- 
sect itout. To close the wound the mucous mem- 
brane of the cheeks will be sewed together, and the 


oral cavity closed off. The wound will be packed 
with sterilized gauze. The patient will be fed by 
| the stomach tube for some time. 


Radical Cure for Hernia—McBurney’s Operation.— 


| This man has an indirect inguinal hernia, which 
| prevents his working. I shall open up the sac, re- 
| turn the intestine, sew the neck of the inguinal canal 


together, close the internal ring by suture, invert the 


| skin by means of sutures, lessen the width of the 


wound by lead piate tension sutures, two will be 
sufficient, and pack the cavity left by the inversion 
of the skin with iodoform gauze, then the outside 
dressing. The man should make a perfect recovery. 
—K. B. P. 


MEDICO-CHIRURGICAL HOSPITAL. 
UTERINE CANCER. 





PROPOSE to bring before you a woman who is 
suffering from cancer of the uterus. She now 
has tenderness, marked pain, discharges and frequent 


| hemorrhages. A few years ago her physician found 


the affection to be malignant and curetted the dis- 
eased surfaces, but did not use any other treatment 


| of importance. Pain is not always a necessary factor 
| in cancer of the womb. The reason cancer appears 
| mostly in the cervix is that the latter is so located 


that it is most likely to suffer from injuries in parturi- 
tion and is consequently liable to be the seat of a de- 
generation. Cancer starts in the body of the uterus 


| in only two per cent. of cases. The malignant can- 


Calvin Harrison, House Surgeon. 


REMARKS ON CASE OF STRANGULATED HERNIA. 


HE case of strangulated hernia, on which I op- | 
erated last week, and in whom we made a re- 
section of the gut, approximating the lateral surfaces | 
of the gut by use of Abbe’s rings, died on Thursday. | 
I mentioned at that time that he was suffering from 
chronic alcoholism, and was therefore a very unfavor- 


cers may be carcinomatous, encephaloid or epithelial 
—the latter are the most common. The disease is 
not frequent in the unmarried. Where laceration of 
the cervix has once occurred there is thrown out an 
inflammatory exudation of low vitality, andon account 
of coition, rubbing and irritation, this tissue is kept 
irritable, finally taking on malignant degeneration. 
In the patient before us there is evidence of infil- 
tration of the uterus, with nodules in the vagina. 
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The operation I propose to do to-day is simply for | 


the purpose of prolonging her life and not of produc- 
ing a cure. 
breaking down we may afford her an opportunity to 
regain her health for a time. 
hemorrhage and removal of the broken down tissues 
these patients rapidly regain their appearance of 
health. In an operation of this kind the best instru- 
ment to use is the finger, as you can determine the 
amount removed. The tissue breaks down readily 
under the finger, and we can reach into the body of 
the organ, showing that it is diseased also. We must 
take great care not to break open the bladder or rec- 
tal walls, for they are so fragile and delicate, and 
either would be an unpleasant complication. I will 
use the curette from the end of which flows a stream 
of water. 


There are three kinds of tissue here. 1. A layer 


By scraping away the tissue that is | 





GISTER. 


advisable, but a necessary procedure. Preliminary 
to the operation he remarked: *‘It used to be the 
custom among surgeons, when enucleating an eye- 


| -ball, to plunge the knife into the orbital cavity, and 


By the stoppage of the | 


with a circular sweep, practically denude the cavity 
of its entire contents. To-day that is not done. We 


_ are careful to leave the conjunctiva and muscles of the 


that breaks down under the finger, the bloodvessels | 


of which are dilated, thin, and rupture easily. You 
must be careful in digital examination and in the use 
of the speculum. 2. A layer infiltrated with cancer 
cells that is as dense as the skin. From this the dis- 
ease will re-develop in a few weeks or months, and 
give rise to similar symptoms. To give relief you 
must get beyond this. 3. A zone containing only a 
few cancer cells. To produce a cure you must pass 
beyond this to the healthy tissues. One plan used to 
be to amputate the cervix, but this is not satisfactory, 
as you do not know how much to cut away. 


plan is the one I have adopted this morning. Scrape 


away the first or soft zone and arrest hemorrhage. — : nie 
y , “| days, and diagnosed the position of the foetus as that 


In forty-eight hours wash out the uterus and apply 
tampons of cotton soaked in a solution of chloride of 
zinc, 3vj toaque3j. If the walls are much thickened 
you may use an ounce of the zinc. Ina few days 
the tissue becomes white, dense and hard ; a slough 
forms ; by continuing this process you have a mere 
shell of the organ left or even the whole organ itself 
may be removed. Complete removal of the organ is 


Sims’ | 


the most certain means of relief where the other | 


organs are not affected or involved.—Monigomery. 


Gastric disorders are frequently attended with a 
numbness of the arms. When there is a deficiency 
of gastric juice, as in dyspepsia, the use of liquids 
should be diminished ; as they dilute the juice to an 
injurious degree when taken in the customary quan- 
tity.— Woodbury. 

For multilocular sclerosis Woodbury prescribed as 
follows: 1. Zinci phosphatis, gr. ;5; ext. bella- 
donne (alc.), gr. }; ext. nucis vom., gr. +; ft. pil. 
No. 1. Sig.—Thrice daily. 2. Cod liver oil and 3 
grs. of Vallet’s mass ; thricedaily. 3. Hygiene: open 
air, avoidance of over-exertion. Patient is doing well. 

PENNSYLVANIA HOSPITAL. 
ENUCLEATION OF THE EYE-BALL. 
ORTON presented the case of a Pole threat- 
ened with sympathetic ophthalmia. The ball 
of the injured eye was an inflamed mass—panoph- 


thalmitis—and beyond all hope of restoration to use- | fectants and antiseptics to use on mucous mem- 


_ branes. 


fulness. To save the yet unaffected eye the doctor 


deemed enucleation of the affected eye, not only to be ' 


eye-ball, that they may furnish a cushion-like support 
to an artificial eye, and giving the person possessing 
one nearly as much control over it as he had over his 
natural eye. I shall dissect free the conjunctiva at 
the margin of the cornea, and will then pick up each 
muscle with a tenaculum, and sever it at the point 
where it is inserted into the eye-ball. After I have 
the ball free from its attachments, I will pass a pair 
of curved scissors beneath the ball and sever the optic 
nerve close to it, being careful not clip off with the 
nerve any of the sclerotica to act as a foreign body, 
and so set up further inflammation.’’ The operation 
being done, the lecturer further remarked : ‘‘After an 
operation of this kind it is not well to use styptics, 
such as the sulphate of iron, that control hamor- 
rhage too rapidly. The vessels in the orbital cavity 
which communicate with the brain are liable to give 
rise to serious complications when too quickly clog- 
ged. Better use pressure or cold.”’ 


PHILADELPHIA HOSPITAL. 
VERSION BEFORE LABOR. 


R. HIRST brought before the class a woman 
who expected to be confined in a week or ten 


of a breech presentation. As the death rate is much 
greater in breech than in normal head presentations, it 
was recommended to convert the former into the lat- 
ter, before the breech is engaged in the pelvis. All 
that is necessary is to manipulate the foetus gently 
and gradually turn it round as in this case, until we 
have converted it into a head presentation—right 
occipito posterior or anterior. Great care must be 
taken not to rupture the uterus by rough manipula- 
tion. A binder was applied to the woman and she 
was instructed to remain in bed ; since the foetus had 
a tendency to resume its old position. 


CYSTITIS COMPLICATING PREGNANCY. 


This is a frequent, troublesome and dangerous com- 
plication of pregnancy. The lecturer had a case of 
cystitis last year in which the inflammation extended 
to the kidneys and caused death. Post-mortem ex- 
amination showed that the kidneys were mere sacs 
of pus. In the course of the disease, if fever arises, 
there is pain in the back and pus in the urine, we 
must look to the kidneys. On the first day after labor 
this woman’s temperature rose to 101°, with pain, in- 
ability of the bladder and pus in the urine. On the 
second day temperature was 102°. After the first 
course of treatment the temperature fell and to-day 
she is practically well. A one-half of one per cent. 
solution of creoline was used to thoroughly irrigate 
the bladder. It is one of the most favorable disin- 


Care was observed in regard to diet and 
absolute quiet and rest enjoined.—A/7rst. 
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ELECTRICITY IN GYNAECOLGY. 


HE time has not yet arrived for the complete 
settlement of the controversy between gynez- 
cological electrotherapeutists and operators. The 
warfare in many respects is an unequal one. Sur- 
gery has, without doubt, attained a high degree of 
success in this particular department ; but it must be 


remembered that it has only reached this success | 


after a long period of many failures; that in the 
beginning it was regarded with abhorrence by many 
of the highest living authorities—just as innovations 
of the same sort are now regarded; that it is of 
itself a fascinating and brilliant field of medicine, 


earnestness, weil extensive trial of the electric treat- 
ment as there is of the surgical; other reasons, in 
_ addition to those we have already enumerated, are, 
doubtless, fully explanatory. It is unfortunate that 


_electrotherapeutists have not yet the same array of 


particularly so to the younger generation, thus ren- | 


dering their opinions more or less partial; and fin- 
ally, that it demands more than average skill and 
facility for the accomplishment of its highest results. 
On the other hand, electricity as a therapeutical 
agent in gynzecology is of comparatively recent intro- 
duction; is slow in its operations, and entirely void 
of that éclat necessary to render it universally popu- 
lar; is expensive, and still amenable to greater im- 
provement; and, in fine, requires for its successful 
operation more than the average knowledge of the 
electric force and its laws. 

As we have said, it is too early yet to come to any 
positive decision as to the comparative merits of elec- 
tricity and surgery in the treatment of uterine dis- 
eases. In the majority of instances no comparison 
is at all possible, for there are cases which can only 
be relieved by the knife, and there are others in 
which electricity affords undoubted cure without a 
resort to surgical measures. 


statistics and do not generally keep the same close 
_ record of their results as do the surgeons ; but time, 
perhaps, will bring about a change in this respect 
more to the credit of electricity. In the present con- 
test there is not a little exaggeration and unfairness 
on both sides, and it is to be hoped, for the sake of 
true science, that all personalities and acrimony will 
be entirely left aside and that a calm, critical study 
will be adopted as the only guide to the proper solu- 
tion of the entire question. 

For the third time the subject was brought before 
the British Medical Association at its last annual 
meeting, held at Leeds, August, 1889. An animated 
discussion was the outcome; but we cannot help 
remarking the fact that those who were the most 
hostile to the use of electricity seemed to have had 
the least experience with it. Their objections were 
largely of a theoretical nature. As Dr. Playfair said 
in his opening paper: ‘‘If merely theoretical objec- 
tions could prove that a really good thing was use- 
less, we should at this moment be without railways 
or telegraphs ; or, to take examples from medicine 
only, without ovariotomy or anzesthesia, for were not 
all of these condemned as impracticable or so danger- 
ous as to render their use inadmissible ?’’ 

In the absence of complete statistics showing the 
results of electrical treatment in gynecology, few 
would care to go so far as Keith and say that a man 
who performs a hysterectomy or an oophorectomy for 
a hemorrhagic fibroid before trying the hzemostatic 
effect of electricity is guilty of a criminal offence. 
On the other hand, one would certainly be blockad- 
ing the advances of science who, like Tait, assumed 
a direct opposition to the new method without allow- 
ing it a sufficient test and trial. 

In certain affections of the endometrium, such as 
uterine catarrh, chronic endometritis, and membran- 
ous dysmenorrheea, the application of the negative 
current through the insulated intra-uterine sound 
produces the happiest results. 

According to Engelmann the use of the samg cur- 
rent is advantageous in promoting the absorption of 
chronic inflammatory exudations in the pelvis. In 
regard to this, however, there is considerable differ- 
ence of opinion among observers, a fact which may 
be due somewhat to the high intensities recommended 


_ and used by so small a number of electrotherapeutists. 


But comparing the | 


treatment by electricity with that by the knife, when | 


the latter was of the same age as the former, we can- | 


In regard to the removal of uterine fibromata opin- 
ions vary. Scarcely any electrotherapeutist claims 
that the current will cause a complete disappear- 
ance of the tumor; but if the annoying symptoms 
| are made to disappear and the hemorrhage checked, 


not see that it presents so bad an appearance or what more can be asked of any method of treatment ? 


promises so unfavorable an outlook. It is to be | 
regretted that there is not as much enthusiasm, 





———— 


In many instances there is undoubted diminution in 
the size of the growth, whether this be due to direct 
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absorption of the abnormal elements or to stimula 
tion of the surrounding tissues, which of itself brings 
about a condition of pressure and anzemia and so a 
destruction of the tumor. In a large majority of the 
cases, though the tumor is not entirely removed, there 
is no’ return of the symptoms, and the woman to all 
intents and purposes is cured. Surely such a result 
when attainable should be accomplished in almost 


any way less dangerous than hysterectomy. No 


matter how expensive or tedious the method may 
be, requiring, as Keith says, twenty and thirty sit- 
tings on an average, it should be given a fair trial in 
each individual case before resorting to the more 
heroic measure however brilliant the latter may seem. 

There are many questions yet to be settled in re- 
gard to this method of treating uterine fibroids. Some 
hold that only tumors of the posterior wall are amen- 
able to the electrical treatment, and that it is useless 
to attempt to remove those of the anterior wall, or 
multiple tumorsin this way. In some cases acupunc- 
ture, always with gold or platinum needles, will give 
the best results ; in other cases simply the passage of 
the current through the tumor with the aid of the 
uterine sound is all that is necessary. The strength 
of current employed, the time of each sitting and the 
number of sittings required are some of the points still 
at issue. The majority of observers prefer mild cur- 
rents, though Engelmann has given as high as 250 
milliamperes. The sittings should not be longer than 
a few minutes each, once or twice a week ; and after 
each sitting the patient should be kept in bed for a 
time. Upon all these points there will doubtless be 
for a considerable time yet a difference of opinion, but 
with the increase of statistics there will be found an 
average applicable finally to all cases. 

In regard to the use of electricity in extra-uterine 
gestation, there can be no question as to its efficacy 
provided a positive diagnosis be made. Given acase 
of positive ectopic gestation, the only rule is to de- 
stroy the foetus, and for this purpose no agent can 
compare with the electric current. We must admit, 
however, that electrotherapeutists seem to us to have 
diagnosed extra-uterine pregnancy rather more fre- 
quently than statistics would seem to warrant. It is 
not an easy matter by any means to differentiate such 
a condition from inflammation or abscess of the broad 
ligansent, pelvic hzematocele, tumors and cysts of vari- 
ous sorts, and as any of these conditions might be re- 
lieved by the electric current, the diagnosis of ectopic 
gestation would still remain in doubt. Since lapar- 
otomy is always available for the relief of this condi- 
tion, it w uld do no harm and possibly some good to 
first try the electrical treatment. It should be re- 
membered that the electrical treatment does not muti- 
late a woman, and therefore has this strong point 
always in its favor. 

After all we need more serious, conscientious study 
of the uses of electricity in gynecology. This new 
agent is undoubtedly one for good, if properly applied, 
and no amount of mere theoretical considerations on 


-the part of objectors will prevent its universal adoption. 
The names of such men as Sir Spencer Wells, Play- 
fair, Keith and Martin are so strong an endorsement 
that there oniy remains for the method the question 
of greater improvement.—L. H. M. 


THE WILLIAMSON SCHOOL. 


S we predicted some months ago, the Trustees ot 
the Williamson School have elected as the 
chief executive of that institution Passed Assistant 
Engineer Robert Crawford, U.S. Navy. The selec- 
tion has received very favorable comments from the 
press of this city, where Mr. Crawford is held in high 
estimation for the good work done in the Spring Gar- 
den Institute, and later in organizing the Manual 
Training School. He will resign from the Navy and 
devote himself to developing the plans of Mr. Wil- 
liamson. No better choice could have been made; 
and the trustees have shown such good judgment 
as, with Robert Crawford at the helm, bids fair to 
overcome the great difficulties which beset the way 
for Mr. Williamson's beneficent scheme. 

It may not be amiss here to call the attention of 
trustees of educational institutions to the fact that in 
the army and navy there are to be found numbers of 
men who might be secured as teachers, and who pos- 
sess exceptional qualifications for such positions. 
These men are finely educated; many have had 
experience as teachers while detailed for that duty 
at West Point or Annapolis—than which no finer 
schools for boys can be found. ‘he discipline of the 
service has taught them how to exact obedience best. 

In times of peace the services present little of inter- 
est to the most active intellects, and it will be recalled 
easily that many of our most distinguished officers 
were men who, like Grant and Sherman, had received 
their education at West Point, and then left the 
army, to return when the war broke out. Many offi- 
cers in the army and navy to day would welcome an 
opportunity such as is offered to Mr. Crawford, but 
remain in the service through an exaggerated fear 
that they would not be able to win a living—a fear 
which is only intelligible to those who have been 
accustomed to the security of income possessed by 
these men. Patriotism is an unnecessary virtue in 
times of peace; the romance connected with the 
uniform soon wears off; and when one has a wife 
and family, long voyages or frontier forts cease to be 
enticing. And thus, in comparative idleness, the 
best men in the services rust away when there are 
hundreds of positions in the hands of inferior per- 
sons, for which these officers have exceptional quali- 
fications, and which many of them would gladly 
accept. 





THE report of St. Mary’s Hospital Dispensary for 
the month ending October 31, shows that 407 new 
patients were treated and 1212 old cases were handled, 
making a total 1619 patients treated during the 
month. 
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Annotations. 





ODOFORM oil injections in tuberculous bone and 

joint affections have been applied in the surgical 

clinic .at Bonn, under Prof. Trendelenburg. The 
results were surprisingly favorable. 

Iodoform oil, 5-25, freshly mixed before using, is 
injected into the diseased tissues at different points 
every eight days, after careful disinfection of the 
skin. Two to three c.c. are thrown in with consid- 
erable force by a hypodermic syringe, having a pretty 
large canula. Abscesses are evacuated by puncture, 
prior to injection. Injection into fistulous canals is 
not so useful as when the fluid is thrown into the 
neighboring structures. The parts are dressed with 
sublimate gauze. After three or four injections 
(sometimes more) the pain is diminished, the swell- 
ing begins to subside and become more firm, the 
abscesses become smaller and soon disappear. The 
fistulee are most obstinate; but they yield to pro- 
longed treatment. During the latter part of the 
treatment passive motion should be made. Com- 


plete fixation of points is only necessary in the | 
beginning to overcome pain. Many cases are treated | 


as out patients. The result, though not always 


favorable, is encouraging, because even in those who | 
are only improved locally the general improvement | 


is notable. 


Of 109 cases treated, 28 were operated upon by the | 
spoon or opening an abscess; 36 were discharged | 
apparently cured ; 37 improved; 12 were not cured; | 


24 patients remain under treatment; of these 14 are 
already greatly improved. There is, therefore, no 
doubt of the propriety of employing these paren- 
chymatous injections before resorting to capital oper- 
ations.— Wvener Med. Blatter. 


HE action of the salicylates upon the uterus has | 
been studied by Wacker (Cent. f. Gyn. 39), who | 
made the surprising discovery that they possess the | 


power of contracting the uterus and producing 
metrorrhagic and anti-dysmenorrheeic effects. In two 
cases of pregnant rheumatics, in the second and 
fourth months, a dose of forty-five grains ‘er die 
produced abortion. In six rheumatics during child- 
bed the same dose increased the lochiz in each case, 


and reinstated it in one on the twenty-eighth day. In | 


one case the hemorrhage produced by it proved fatal. 


In five cases in which it was given shortly after the | 


menstrual period, the flow returned. In 33 cases of 
dysmenorrhoea and suppressed lochize, 19 were favor- 
ably influenced. 

These results are in accord with those of Labadie 
Lagrave, Britt, Bucquoy, Sabatowsky, and Ballette. 
The fever cannot be regarded in these cases as the 
cause of the abortion, because it never exceeded 39.3°, 
and never reached the temperature of 40-41° C., 
which, according to Kuminsky, Winckel, and 
Runge, kills the foetus. It is probably the hemor- 
thagic effect of the salicylates, which has been ob- 
served in the ear and eyes, which produces the 
congestion and hemorrhage in the mucous lining of 
the uterus. 


N the Pediatric Lectra of the Congress of Natur- 

alists, Herr Ranke, of Munich, read a paper on 

Tracheotomy and Intubation in Diphtheria, with the 
following conclusions : 

1. O’Dwyer’s process is in many cases a successful 
method, and a decided progress. 

2. It can never replace tracheotomy entirely. 

3. There is no rivalry between them, but one is 
capable of supplementing the other. 

4. The treatment should begin with intubation, and 
tracheotomy should follow, if it does not succeed. 

5. The best results are found in well-appointed in- 
stitutions. 

Ganghofer, of Prague, agreed with Ranke. Bred- 
ert prefers tracheotomy. Escherich thinks that while 
the cases saved by intubation could be saved by 
tracheotomy, the reverse is not true. Intubation is 
more easy, technically, and the after-treatment easier, 
but the conditions of recovery are more difficult. In 
reality, intubation should be limited to the cases in 
which the parents refuse permission for tracheotomy, 
or the latter cannot be properly done for other reasons. 

Heubner says that in Leipsig the results were not 
| brilliant, but he thought intubation was more physio- 
logical, because it did not involve inhalation of dry 
air. 

Steffen concludes that more observations are neces- 
| sary to decide the question, but it may be held that 
hospital physicians ought to treat acute stenosis of 
larnyx by intubation, this failing, by tracheotomy. 








[* the trying cases of atonic post partum h mor- 

rhage, any addition to our methods of treat- 
ment is welcome. In the Berl. Klin. Wochenschr., 
| of October 14, Dr. Graefe lauds the iodoform gauze 
'tampon highly. It was first recommended by 
| Diiehrssen in 1887. The mild cases usually yield 
to friction, ergot, or hot or cold intrauterine irri- 
gations; for the unyielding cases the tampon is 
indicated. The uterine cavity is tamponed by 
three pieces of iodoform gauze, six inches wide 
and about three and a half feet long; a vaginal tam- 
pon will hold the former in position. Patients must 
| be watched carefully, as the tampons may be expelled. 
The hand upon the uterus should maintain firm con- 
traction whenever it gets soft. Twenty successful 
cases are reported by several obstetricians. 





EF] VON HEBRA sums up his paper on the Injec- 
« tion Treatment of Syphilis as follows: The 
mercurial solutions are to be greatly preferred to the 
suspensions; they are less dangerous, less irritating 
locally, and have a better effect upon the system. 
Their more rapid elimination diminishes the inten- 
sity of the possible toxic effects and shortens their 
duration. They are less painful, and may be more 
accurately dosed. But they need to be given quite 
often. If an immediate effect is sought, the most 
rapidly absorbed fulminate of mercury near the af- 
fected spot is indicated ; later, the blood-semen mer- 
cury, the peptonate and albuminate, and lastly the salt 
sublimate solution ; the latter is most useful as a ter- 
‘ minal treatment. 
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TRACHEOTOMY IN DIPHTHERIA. 
O soon as dyspnoea is pronounced, Van Iterson 
advises tracheotomy, whether it be due to 
trouble in the pharynx or larynx. 
and bold departure. Van Iterson justifies his pro- 


cedure by claiming that most diphtheritic patients die 
of transmission of the process to the lungs, by aspira- 


tion, which is to be prevented by tracheotomy. In- | 


ferior tracheotomy, under narcosis, deserves the pref- 
ference ; it diminishes the danger from aspiration ; 
fluids do not reach the larynx. After opening the 


trachea, he cleanses it, as well as the larynx and | 


bronchiz, by means of a bent sponge probe, and applies 
iodoform before inserting canula. Out of one hun- 
dred such cases fifty-five recovered. In twenty there 
were no false membranes below the wound ; of these 
fifteen recovered. Four children were saved, al- 
though already asphyxiated. 

Koch disputes Van Iterson’s method, because he 
had better results without operating so early. In 
1887, he had 42.4 per cent. recoveries ; in 1888, 38.8 
per cent., although the indication and technique after 
treatment were the same. He operated in one hun- 
dred and forty-one cases. Koch, of course, operates in 
the asphyxiated stage; otherwise he uses, in mild cases 
of stenosis, inhalations of vapor under a tent, with 
small doses of apomorphine, spts. ammonize anisat. 
and cassia, which frequently relieves it. But if it 
fails he endeavors to operate before asphyxia occurs. 


STRONG SOLUTION OF ARGENTIC 
NITRATE AS AN INJECTION. 


G., a young man of twenty-five, contracted 

e gonorrhoea in October last. He went to a 
physician, who put him on the acetate of, and the 
bromide of, potassium, in three weeks prescribing a 
mild injection of zinc sulphate. The inflammation 
at this time evidently extended back to the bladder, 
for the patient had incontinence of urine. The injec- 
tion was kept up for some weeks without apparently 
much good effect. There was never much pain or 
discharge, and after a time the incontinence ceased. 
His physician now tried a number of different injec- 
tions with no result, and the patient finally drifted 
into my hands.. 
of nitrate of silver solution, bismuth, sulphate of zinc, 
Mitchell’s bougies, and his post-urethral syringe. 
There still remained a slight oozing of a mildly puru- 
lent character. But upon using once a day this 


preparation, 
R.—Ext. hydrastis fluidi. hee 9. 
Bismuthi subnitr-tis Sop 


Boroglyceridi, 


Mucil. acaciz 5 per cent. aa 3ss.—M. 


more or less diluted, the discharge was reduced toa. 


few drops daily of a serous fluid, and there was some 
pain at each urination. Bougies were now tried, 


with the result of finding a slight restriction of the | 


urethral caliber about two inches from the meatus, 


THE TIMES AND REGISTER. 


This is a new | 


I tried successively mild injections | 


| and an exquisitely sensitive prostate, showing a sub- 


| acute inflammation there. By this time the patient 
| had been under treatment six months—three under 
the first physician, and the same under me—and as 
| he manifested a disposition to go elsewhere—as the 
_bougies seemed to be doing little good—and as he 
| would not submit to urethrotomy, I decided to resort 
to a rather strong measure to restore firmness to the 
relaxed mucous membrane of his urethra. 

First, I injected a drachm of a to per cent. solu- 
tion of cocaine, holding it in five minutes. The 
excess I washed out by an injection of warm water. 

I now injected a drachm of a strong solution of 
nitrate of silver, gr. x to 3j, allowing it to remain in 
about two minutes. 

The only pain experienced was some burning 
afterwards, which I stopped with another injection 
of cocaine. ‘The penis shortly began to swell and 
to discharge pus quite freely. I put the man to bed 
and had him keep the parts wet all afternoon with 
lead water and laudanum, which kept down the pain 
and swelling. By morning the swelling was nearly 
gone. 

For several days there was pain on urinating, but 
this was rendered slight by large doses of acetate of 
potassium. 

The point of this account is that from the time of 
recovering from the effects of the nitrate of silver, 
the patient has had neither pain in nor discharge 
from his urethra. ERNEST SANGREE, M.D. 


THIOL IN SKIN DISEASES.—In the treatment of 
eczema, pemphigus, seborrhcea, acne, dermatitis 
| herpetiformis, and possibly other forms of cutaneous 
disease, the new drug thiol (if present results are 
borne out by subsequent trial) will be found valua- 
ble. While it is found in commerce in both powder 
and liquid form, the powder is preferable; it is best 
used with bismuth subnitrate or starch, or, prefera- 
bly, thus: 


a ee 3}. 


5ss.—M. 


It is also readily soluble in water, and may thus 
be applied in all diseases where it is advisable. Its 
composition is almost identical with that of ichthyol, 
but it has none of the objectionable features of the 
latter drug.—/anphear’s Med. [ndex. 





TREATMENT OF ENURESIS WITH ANTIPYRIN.— 
MM. Perret and Dervie, believing that enuresis is 
due to a spasm of the sphincter of the bladder, 
treated two cases of nocturnal incontinence of urine 
with antipyrin in doses of from two to three grammes 
a day. The trouble ceased ten davs after the be- 
ginning of the treatment, and even after the with- 
drawal of the antipyrin the enuresis did not return. 

—kevue de Thérapeutique. 





ALTHOUGH a large part of the dangers residing in 
milk are removed by boiling for ten or fifteen min- 
utes, this is but an insufficient safe-guard against 
_ tuberculosis ; the germs of which resist much longer 
' boiling than this. 
































PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 


Abstract of Stated Meeting, October 23, 1889. 
Vice-President, JoHN B. RoBERTs, M.D., in the Chair. 


R. JOHN B. ROBERTS presented a paper 
entitled 


EXTRACTION OF CATARACT, WITH CASES SHOWING 
RESULTS OF OPERATION. 


He said: In preparing the patient for operation, 


I cleanse the face in the vicinity of the eyes with soap | 


and water, and subsequently with a solution of boric 
acid orcorrosive sublimate. I then wash out the con- 


junctival sac with a boric acid solution instilled with | 
an ordinary pipette. The instruments are kept in a | 
similar solution of boric acid, which is made without | 


any great accuracy of strength. A few drops of four 
per cent. solution hydrochlorate of cocaine is dropped 


into the eye two or three times during the quarter | 


hour preceding the operation. A few drops of a four- 
grain solution of atropine is also instilled. Even be- 


fore the use of cocaine was known, I did not give | 
anesthetics, because experience has shown me that | 


the operation for the extraction of cataract is not 
painful, if the surgeon, by previous manipulation of 
the cornea and lids, teaches the patient to hold per- 
fectly quiet. 

The steps of the operation, as I perform it, are as 
follows: Having grasped the conjunctiva and the in- 
ferior rectus with a pair of fixation forceps, I make an 
upward incision in the cornea with a Graefe, a Beer, 
or a Jackson knife. I usually prefer the Graefe to 
the Beer knife. 

The iridectomy which I always make, is accomp- 
lished by catching and drawing out the iris with an 


iridectomy hook in the left hand and cutting it with | 
the Levis spring scissors in the right hand. I do not | 
use the iris forceps for making the iridectomy, unless | 
it happen that, for some reason, a portion of the part | 


excised has not been perfectly detached from the iris. 
I then use the forceps to catch the ragged edges while 
making a second attempt at complete division. 
Laceration of the capsule is done by making a 
T-shaped incision with a cystotome. Usually I 
make the horizontal cut of the T across the upper 
edge of the capsule as a first step, and subsequently 
make a median vertical slit by another movement. 
I have, however, on more than one occasion, slit the 
capsule with a single vertical stroke of the cystotome, 
The lens is then extruded by pressure upon the sclero- 
tic and cornea, with the finger above and a tortoise- 
shell scoop below the incision. The finger makes 
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up with his back to the light, and place before the 
eye which has been operated upon a convex lens of 
about nine dioptrics, in order that I may prove to 
him that vision has been restored. By allowing the 
patient to look about the room and to count my 
fingers, I give him confidence in the result of the 
operation ; and it greatly encourages him during the 
stage of convalescence to know that he has actually 
seen with the eye previously blind. 

After instilling a few drops of atropia solution, I 
seal the eye by means of two or three small strips of 
ordinary rubber plaster upon the upper lid. These 
strips of plaster are cut in the shape of a semi-ellipse, 
| and are made to fit the upper lid, but under no cir- 





| cumstances are they to overlap the lower lid. In 
| this manner the upper lid is made stiff and acts as a 
| splint to the wounded cornea. I have never used 


| any other means of dressing after cataract extraction, 
| nor have I ever seen any other method used in the prac- 
| tice of Dr. Levis during the last fifteen or sixteen years. 
| ‘The advantage of this method is that the eye is not 
| heated, and tears and mucus can drain from between 
| the lids, and atropine solution can be introduced into 
| the conjunctival sac every morning or evening, as the 
| surgeon may deem proper. Before the operation I 
| cut off the eye-lashes of the upper and lower lids, to 
prevent the eye becoming sealed by dried secretion 
| on the lashes, which gives the patient pain, and has 
| a deleterious effect upon the eye by interfering with 
| the free flow of tears and mucus. 
| ‘This method of dressing after the extraction of 
| cataract is preferable, Iam sure, to the one frequently 
_employed, but which ought to be obsolete, namely, 
| that which covers the eye with a mass of cotton, thus 
| damming up the secretions and causing irritation and 
congestion. 
| As a rule, I close only the eye which has been 
| operated upon. I do not restrict the patient to a dark 
| room, nor do I confine him to bed. 
Here the doctor reported a number of cases operated 
upon. 
| Discussion—Dr. GEORGE FRIEBIS: During the 
past four months I have performed four cataract 
operations and sent the patients from the hospital. 
| I was encouraged to do this by the fact that one 
patient, who was sent from the hospital immediately 
| after operation, on account of the presence of erysip- 
/elas in the wards, did perfectly well. In the last 


| three cases the vision obtained has been, respectively, 
20 20 20 


a. ae 
| Dr. GEorGE C. HARLAN: There is no doubt that 
| the after-treatment has been much modified of late. 
| The patients are not kept so long in bed, and the 
| dressings are much simpler. A large proportion of 
| careful surgeons still retain the compress bandage, 


the pressure from the outside of the upper lid. If | but I know of none who keep it on two weeks. I 
there is any difficulty, as there often is, in evacuat- | think it well to use the bandage for two days, and to 
ing the soft cortical material or nucleus, I introduce | keep the patient in bed two or three days. We do 
the spoon and extract these remnants. In the event not now darken the room, but rely on the bandage to 
of it being the nucleus which is not properly detached, | keep the sunlight from the eye. 
I often use the wire loop to make traction upon it. | Different antiseptics are used by different operators, 
After a few minutes have elapsed to allow reaccu- | but the results are substantially the same. The only 
mulation of the aqueous humor, I let the patient sit ' ingredient used in common is distilled water, and 
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that, perhaps, would do as well. As boracic acid Dr. MorDECAI PRICE next read a paper upon 


has been shown to be without antiseptic qualities, I 
have abandoned it, and am now using bichloride, 
1-5000. Even in this proportion it causes some irri- | 
tation of the conjunctiva. 

There is a strong party in favor of omitting iridec- 
tomy in the operation for cataract. For myself I am 
quite satisfied, not only on theoretical grounds, but | 
from reported results, that the greatest good to the 
greatest number of cataract patients is promoted by | 
adherence to iridectomy. 

I am not sure but that preliminary iridectomy 
should be performed. I believe that the safest catar- 
act operation is that in which an iridectomy is done | 
not less than one, preferably two or three, months | 
before the extraction. This renders it more easy to 
avoid inclusion of the iris in the angles of the wound, 
hemorrhage is avoided, and pain, with the restless- | 
ness and muscular spasm which result from it, is 
absent. Graefe used to advise that preliminary iri- 
dectomy should be done when the patient had only 
one eye, and a distinguished European authority 
admitted, a few years ago, that in the case of his own 
father he would do a preliminary iridectomy. There 
are considerations of expediency opposed to the pre- 
liminary operation, but, where it is practicable, I 
should prefer it. 

Dr. B. ALEX. RANDALL: I have thus far done 
iridectomy in all operations, as it facilitates egress of 
the lens. A small removal of tissue is generally suf- 
ficient; and, after it, I have secured a perfectly 
mobile pupil, almost as round and perfect for visual 
purposes as though no iridectomy had been done— 
the coloboma being thoroughly covered by the upper 
lid. The corneal section and the exit of the lens are 
also facilitated by the dilatation of the pupil, which 
is afforded by the cocaine more thoroughly than by 
atropine, while cocaine does not interfere with the 
subsequent action of eserine in contracting the pupil 
and preventing incarceration of the iris in the wound. 
I wish to emphasize the point that cocaine must be 
used with caution, since it affects the nutrition of the 
corneal epithelium ; and our studies show that it is 
largely upon this epithelium that the healing process 
depends. It has been pointed out that sometimes, 
where bichloride of mercury has been used after 
cocaine, there will be opacity of the epithelium of 
the cornea, or even its exfoliation. As a wash, dis- 
tilled water does not seem a good agent for use in 
these cases, since its specific gravity is too low to 
make it unirritating. A solution of salt or of boric 
acid would seem to be best. I am far from believing 
that boric acid has not powers of value in practical use. 

Dr. ROBERTS: While I am convinced of the value 
of antisepsis and asepsis, I still am of the opinion 
that in eye-surgery neither antisepsis nor anesthesia 
is absolutely called for. I use them; but I do net 
think that I have gained so much from antiseptic 
measures in cataract extraction as in operations in 
general surgery. In seventeen years’ experience in 
the practice of Dr. Levis and myself, I have not seen, 
I think, more than one case of sloughing cornea after 
extraction. 
only under the most unusual instances. 





Anesthesia I believe to be necessary | 


ECTOPIC GESTATION. 


These cases are far more numerous than you would 
suppose; in our city alone, from all sources, about 
twenty-five a year; and when you remember that, 
five years ago, the mortality was one hundred per 
cent., and now at least ninety per cent. is saved, we 
have much to de thankful for to Mr. Tait and his ad- 
viser, Mr. Hallwright. 

The symptoms of ectopic gestation before rupture 
are of a vague and uncertain character. Those best 
qualified to properly interpret them, whose experi- 
ence in such conditions has been greater than any 
other investigators, have yet to see one and recognize 
it before rupture. The only reported cases said to 
have been recognized and treated before rupture have 
been in the hands of our electrical friends and enthu- 
siastically dwelt upon, and the man who would treat 
them with a knife given a back seat and denounced 
in unmeasured terms for his mutilation of the poor 
woman when it was so easy to get rid of the product 
of conception by so easy and safe a plan as the elec- 
trical current. But we find by investigation that in 
many of these reported cases there was little founda- 
tion for the belief that they were pregnant. Some of 
them have fallen into the hands of other men and 
been operated on, and no pregnancy existed. And I 
cannot but think the others could not bear investiga- 
tion requisite to a proper diagnosis. 

The symptoms after rupture are sufficiently plain 
and urgent. Ina woman who has been sterile for a 
length of time, it may be for years, whose period has 
been delayed for two or three weeks or longer, after 
slight exertion or lifting some heavy object, there 
occur agonizing pelvic pain and collapse, followed 
by all the symptoms of loss of blood. If the patient 
reacts, this is followed by recurring pain and col- 
lapse, constant uterine hemorrhage, it may be with 
small loss of blood, discharges loaded with shreds of 
decidua, leaving the. impression in the patient’s mind 
that she has hada miscarriage. There is pain and 
fulness on the side of rupture, with a mass of a baggy, 
fluctuating consistency in the pelvis. No one case 
being a repetition of any other, there is nothing fixed 
and unchangeable save the termination of the disease 
—death, almost without exception, unless prompt 
surgical aid is given. 

There are many conditions that may be confounded 
with extra-uterine pregnancy. In fact, any mass in 
the pelvis, such as tubal trouble, a small ovarian or 
dermoid tumor, hazmatocele from traumatism, an ab- 
scess of the tube or ovary, gonorrhoeal pyosalpinx, 
all have been mistaken for extra-uterine pregnancy. 

Even our electrical friends have mistaken tubal 
trouble for extra-uterine pregnancy, and wasted 
many valuable sittings to kill the foetus where none 
existed, and, strange to say, they did not cure the 
diseased tube. 

But these mistakes of diagnosis are of small mo- 
ment, as the conditions which could be mistaken for 
extra-uterine pregnancy should all be removed by the 


knife. I have seen the abdomen opened several times 
‘ when a positive diagnosis had been made, where no 
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pregnancy existed, and a small pus tube or dermoid | 


tumor instead. I am sure the operator was not 
greatly disconcerted by the conditions found. 

We have come to that period where the experi- 
mental treatment of ectopic gestation is a disgrace to 
our profession. Electricity, with all its barbarous 
instruments and murderous delays will, I hope, ere 
long, be forever thrown aside as a means of treatment 
for this condition. Its history certainly does not 
offer to any thinking mind any proof of its value, 
while on the contrary its record of death is truly 
Puncture, or injections into the sac of 
morphine, or any substance, with the hope of killing 
the foetus, is attended with greater risk to the mother 
than an immediate operation for its removal. I can 
find no language strong enough to express my con- 
demnation of these experimental methods. 

Operation —Where there is time, the room should 


be thoroughly cleaned, and all needless articles of | 


furniture removed. A most efficient cleansing of the 
body with soap and water and brush is necessary, 
and the bowels should be thoroughly evacuated. 
No antiseptic should be used. If possible, a trained 
nurse should be obtained ; one who is accustomed to 


the work of the operator, able to cleanse and take | 
care of a drainage tube and encourage the patient to | 


bear patiently with the discomforts necessarily fol- 
lowing an operation of this kind. Opium must be 
positively forbidden in all abdominal work—it inter- 
feres with the secretions, sickens the patient, makes 
her irritable and hard to manage, and conceals the 


symptoms of danger, and otherwise complicates the | 


recovery. 


A good light is needed. Every instrument and | 
ligature and suture should be carefully scalded and | 
placed in trays of warm water, handy to the operator | 
or his assistant, so that in case of any emergency | 
there will be no delay ; for time is a material factor | 


in these operations. 
less the shock. 
detail ; 
tying, most thorough irrigation with warm, distilled 
water. No antiseptic whatever has any place or 
purpose in this operation. Antiseptics have done 
bad work for good operators. 
in the journals almost daily—‘‘ perhaps the antiseptic 
was too strong.’’ Chemical antiseptics of any kind 
in the peritoneum do murderous work, and should be 
abolished by law, if our surgeons have not sense 
enough to discard them in this department of surgery. 
The after-treatment in these cases is of great impor- 
tance. 
half hour for the first day or two, until the discharge 
becomes small in quantity and serous in character 


The shorter the operation the 


bowel should be kept in a soluble condition ; and it | 
should be purged with Epsom salts upon the slight- | 
est indication of peritonitis, when the symptoms will | 
disappear like magic. The patient should be kept 
in bed from three to four weeks in the most favorable | 
cases, and longer if deemed advisable. 
Discussion.—Dr. A. J. DownEs : While in Atlantic | 
City a year ago, I was hastily called to see a woman 
in collapse. There was great abdominal pain. She 


It should be minimized in every | 
short incision, careful enucleation, perfect | 


We see this admission | 


The drainage-tube should be cleansed every | 


had had two attacks of pain and collapse on the day 
before I saw her. At 10 A. M. she had an attack, and 
at 11 o'clock I saw her. In the afternoon she hada 
fourth attack and died. The point I wish to raise is 
whether, after the third collapse, with the abdomen 
filled with blood, a surgeon could go in without 
trained assistants, with a prospect of relieving the 
patient ? 

Dr. J. HOFFMAN: It is unfortunate that some of 
the advocates of early diagnosis are not present. A 
case has recently been reported where it was claimed 
that a five months’ foetus was melted away. Sucha 
thing as that is impossible. Such reports cast disre- 
pute upon electricity. Probably no series of cases 
has attracted so much attention as that reported by 
Dr. Thomas. I have carefully gone over them, and 
so far as they relate to the question of early diagno- 
| sis they are of no value. 

I have myself twice operated, expecting to find 
extra-uterine pregnancy, but failed to find it. Once, 
when operating for something else, I did find it. 

The treatment by puncture seems to me to be bad 
in all cases. Apostoli recommended puncture two 
| years ago, but he had not tried it himself. The rec- 
ords of abdominal surgeons are positive ; they know 
what they find and what they accomplish, and are 
entirely opposed to the theoretical part of the ques- 
tion, such as electricity must always remain. 

Dr. J. PRicE: In a case recently operated on, 
where there was a fairly good history of ectopic ges- 
tation, I removed from one side an ovarian blood- 
cyst. Blood-cysts have often been considered ovarian 
_ pregnancies. If these are ovarian pregnancies, they 
are exceedingly common. More than one-half of 
the cases of ectopic gestation die suddenly, before 
there is any suspicion of pregnancy. 

In regard to the removal of the other tube and 
ovary in these cases. In one instance Mr. Tait re- 
moved an ectopic gestation and saved his patient. 
Two years later she conceived on the other side, but 
_ let the matter go without consulting a physician ; the 
| sac ruptured and she died. Dr. Sutton, of Pittsburgh, 
| had a similar experience. In removing an ectopic 
gestation, I have thrice found on the other side a 
small ovarian cyst, hydrosalpinx or a pustube. It is 
| now a rule with me, if the patient’s strength is fairly 

good, to remove the other tube. 
Dr. M. Price: In regard to the medico-legal aspect 
of this question. Some years ago a case occurred in 
| which the woman died of internal hemorrhage. The 
physician making the autopsy did not say positively 
that the hemorrhage was caused by instrumental bad 
management of the case, and the doctor was con- 





, | victed. My impression is that the woman had extra- 
when it should be removed. The contents of the | 


| uterine pregnancy, and that the manipulation of the 

| uterus had caused rupture. Ifa case of extra-uterine 
| pregnancy were roughly examined, rupture might 
very readily be produced. In such a case the surgeon 

would be justified in opening the abdomen with a 
_ penknife and securing the vessel. The first thing to 
| be done is to get hold of the pedicle and put on a 
| ligature. This is the only way to stop the hem- 
orrhage. 
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Cincinnati Letter. 


a 


N effort is being made to start another Woman’s 
Medical College in Cincinnati. Cincinnati has 
too many teaching institutions in medicine now, and 
when will she stop? Professors are thick and grow- 
ing thicker. One of our plain doctors went out the 
other day to take a walk to reduce his corpulence, 
and happened, after walking.most of the afternoon, to 
meet another plain doctor out walking to get an ap- 
petite so he could eat more and grow fat. Says Doc- 
tor D. to Dr. K., ‘‘ Say, doctor, I don’t see your name 
on any college catalogue; let’s start a college and be 
professors.’’ ‘Oh, no,’’ replied Dr. K., ‘“‘let’s don’t, 
it’s too common. 


Papilloma of the bladder in the female is treated | 
very successfully in the Cincinnati Hospital by Dr. | 


C. D. Palmer, by washing out the bladder every 


other day witha saturated solution of boracic acid in | 


water, and giving internally the following prescrip- 
tion : 


ie: Acidiborici . . 2... et es Lan 
ae Hyosciatai.. 2. 6 sk ee ee 5 ss. 
Rate SCA oe dy) 5. aw Ro sw, 3 iss. 


M.—S. One teaspoonful every three hours. 


In cases where this does not suffice the doctor 
scrapes out the papilloma with a sharp curette, 
though this is seldom necessary, if the case is seen 
early. 

The Cincinnati Obstetrical Society held its October 
meeting at the residence of Dr. E.S. McKee. The 
paper of the evening was read by Dr. E. W. Mitchell, 
on Dysmenorrheea. 

The annual election of officers at the Cincinnati 
Medical Society resulted as follows: President, Dr. 


C. R. Holmes ; Vice-president, Dr. Wm. L. Mussey; | 


Secretary, Dr. E. S. Stevens; Treasurer, Dr. J. C. 
Oliver ; Corresponding Secretary, Dr. A. D. Birch- 
ard. An interesting report of a case of popliteal 


aneurism was made by Dr. W. L. Mussey, one of in- | 


fectious phlegmon of the larynx by the retiring presi- 
dent, Dr. Joseph Eichberg and a case of cockle bur in 


the larynx by Dr. J. A. Thompson. The retiring | 


president has, during his term of office, merited the 
respect and good will of all who have come under 
his rulings. 

Clinical Significance of the Tendon Reflexes was 
the subject of a paper read before the Cincinnati 
Medical Society by Dr. Philip Zenner, from which 
the following is an abstract : 

‘* Reflexes which are present in healthy individuals 
may be absent or may be in pathological excess ; 
hence the significance of tendon reflexes in disease is 
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The patellar tendon reflex is absent whenever there 

| is disease in any part of its reflex arc, that is, the 
quadriceps femoris muscle, the crural nerve and its 
anterior and posterior roots, and the posterior column 

| and anterior gray matter in the lumbar region of the 
| cord. It is absent when there is neuritis of the an- 
| terior crural nerve, and this is the cause of its ab- 
sence in some cases of diphtheritic and alcoholic 
| paralysis, diabetes mellitus, paralysis from arsenic 
| and other metallic poisons. It is often absent in an- 
‘terior poliomyelitis, especially the infantile spinal 


it is present at a very early period. This sign is of 
most service in helping to diagnose or exclude loco- 
motor ataxia. It is most valuable because it is always 
present, and at a very early period, in this disease. 

The author then reported a number of cases which 
appeared to be very obscure, in which the presence 
_of the knee jerk enabled him to exclude or its ab- 
_sence to diagnose locomotor ataxia. He also re- 
ported cases of general paralysis of the insane in 
which this symptom aided his diagnosis, for absence 
of patellar tendon reflexes and spinal myosis are 
| very frequently found in this form of insanity. 

The knee jerk is often difficult to elicit, even in 
healthy subjects; it should, therefore, never be de. 
clared absent without very careful examination, es- 
pecially after Jendrassik’s method. The patient is 
seated on a table so that the legs hang freely, the 
knees are laid bare ; then the patient is told to clinch 
his hands and pull them forcibly apart; while his 
muscles are thus in a state of tension, the examiner 
strikes upon the ligamentum patellz in every part. 
This method very much intensifies the knee jerk. 

The patellar tendon reflex is often very slight in 
healthy persons, so that a slight response has no 
clinical significance; but when it is observed to 
gradually become less, week by week, or to be much 
| less on one side than on the other, it arouses a suspi- 
cion of disease of the cord. 

The ankle clonus is usually found when there is 
disease of the antero-lateral tracts of the cord, in va- 
rious forms of myelitis, and in secondary degenera- 
tion of the pyramidal tracts after disease of the 
brain. 

It often enables us to distinguish between hysteri- 
cal and organic disease of the cord when otherwise a 
diagnosis is difficult. 

This symptom is also of much value in prognosis 
in determining whether a hemiplegia following a 
cerebral lesion will be permanent. ‘The earlier the 

ankle clonus can be elicited after the occurrence of 

the paralysis, the more unfavorable the prognosis. 


dependent on the fact that they may be in a different | 


condition from their state in normal subjects.’’ 

The author dwelt on certain phenomena in his 
paper. First, the absence of the patellar tendon 
reflex or knee jerk. As this is almost invariably 
found in healthy individuals, its absence is a very 
significant symptom. Second, the presence of ankle 
clonus or exaggerated Achilles tendon reflex. As 
this is rarely found in health, its presence is also sig- 
nificant. 


CuRE OF A CASE OF EXOPHTHALMIC GOITRE.— 
_M. Gérin Rose reports a cure in a case of exophthal- 
mic goitre existing in a woman thirty-six years of 
age. ‘The case was complicated from the start, with 
marked gastric disturbances. The ordinary treat- 


ment was without result, and the symptoms did not 
| pass away until after a sojourn in thecountry, ‘This 
_ recovery has been kept up for eight years. 
—Revue de Laryngologie. 





paralysis, and is a reliable sign in these cases because. 
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Book Reviews. 





CLINICAL LECTURES ON MENTAL DisEasEs. By T. S. | 
Clouston, M.D., Edin., F.R.C.P.E., Physician Superin- 
tendent of the Royal Edinburgh Asylum for the Insane; | 
Lecturer on Mental Diseases in Edinburgh University, etc. | 
To which is added an abstract of the Statutes of the United 
States and of the several States and Territories Relating to 
the Custody of the Insane, by Charles F. Folsom, M.D., | 
Assistant Professor of Mental Diseases, Harvard Medical 
School, etc. Octavo volume of 541 pp., with eight litho- | 
graphic plates, four of which are colored. Cloth, $4.00. 
Henry C. Lea’s Son & Co., Philadelphia. 

In marked contrast to the abundant literature upon 
mental diseases is the slight attention usually paid to 
the study of these affections in the average medical | 
school. No one can deny but that a knowledge of 
the workings of the mind, both in health and in dis- | 
ease, is a prime requisite of a complete medical edu- 
cation. However materialistic as physicians our 
views may be, we are compelled to recognize the 
existence of certain forces that are intangible and so | 
far unlocalized, making up the complete picture of 
vitality. These forces, whether we name them | 
spirit, mind, or what-not, are existent, and their 
intimate relationship with physical diseases of all 
sorts demands of us their closest study. Not only as 
alienists but as general practitioners we should be as 
familiar with them as possible. The moods of an 
individual are undoubtedly often dependent upon his 
digestion, and one would be rash indeed to say that 
such was always the case, as instances are frequent | 
enough where the mood is the power affecting the | 
digestion. And so on from such slight mental aber- 
rations all the way up to the most hopeless forms of 
insanity the mind and its manifestations need to be 


organic lesions. 

The study of psychology requires the strongest 
powers of the intellect, coupled with the most deter- 
mined concentration, and it is this, perhaps, added to 


the lack of time, that has rendered the study such a | 


neglected one in the college curriculum. Both as. 
students and practitioners we are loath to burden 
ourselves with what is abstruse ; we prefer to turn to 
that which is more gross, more impressive in its 
results before the laity, and so more immediately 
profitable to our own interests. But all this is a mis- 


take, for there is scarcely a physician—particularly |: 


those away from the great centers of specialism— | 
who may not, at one time or another in his career, be 
called upon to decide the mental condition of individ- 
uals ; then, unless he be fully prepared and guarded 
in his opinion, misery will be his lot, or possibly a 
damaging lawsuit. | 
These well-known clinical lectures of Dr. Coulston | 
are the best that we know of for the general practi- 
tioner. Without loading his book with abstruse | 
problems and metaphysical theories, the author has | 
arranged the whole class of mental diseases in such a | 
way that they may be readily comprehended and | 
easily studied. His classification, though not | 
entirely satisfactory, is yet one of the most com- | 
plete and practical known to this department of | 
medicine. The special feature of the work, how- ! 


ee ene ERR NRE ers mene 


| ever, is the large number of cases reported from the 


author’s own experience. This, as anyone can 
understand, is of unusual value in rendering the 
book practical and fit for the readiest reference. 
The work has long been one of the highest author- 
ities among the English physicians, and the Ameri- 
can edition, published under the supervision of Dr. 


| Folsom, is further enhanced by the addition of an 


appendix relating to the statutes of this country for 
the care of the insane. The work of the publishers 
has been done in a manner worthy of so useful a con- 
tribution to the literature of mental diseases, and we 
therefore take pleasure in commending this book as 
a standard both for specialist and general practi- 
tioner.—L. H. M. 


Pamphlets. 
Clinical Observations on Some of the Effects of Direct and 
Indirect Traumatisms of the Brain. By R. Harvey Reed, 


| M.D., Mansfield, Ohio. Reprint from Times and Register, 


August 24, 1889. 

The Influence of Sewage and Water Pollution on the Prev- 
alence and Severity of Diphtheria. By C. W. Earle, M.D., 
Chicago. Reprint from Archives of Pediatrics, November, 
1888, 

Infartt Feeding. By Chas. W. Earle, M.D. Reprint from 
Journal of the American Medical Association, August 4, 1888. 

Antiseptic Obstetrics. By Chas. W. Earle, M.D., Chicago. 
Reprint from Transactions of the Thirty-seventh Annual 
Meeting, Illinois State Medical Society, held in Rock Island, 
May 17, 1888. 

Thirty-fourth Annual Announcement of the Kentucky 


| School of Medicine, Louisville, Session of 1890. Courier- 


Journal Job Printing Co. 
Influence of Music and its Therapeutic Value. By Sebas- 


, tian J. Wimmer, A.M., M.D., St. Mary’s, Pa. Reprint from 
understood, both in itself and in connection with 


New York Medical Journal, September 7, 1889. 


The Medical Digest. 


A PHYSICIAN of Roumania was severely bitten by 
a hydrophobic soldier, and has placed himself under 
treatment in the bacteriological institute at Bucha- 





| rest. 





ERGOT IN LABOR is advised by Schatz in the form 
only of fresh fluid extract, whenever the pains are 
feeble. It produces normal pains, which are not 
increased in intensity, but in number. Ten to twelve 


| drops hourly regulate the pains, and should be used 


more frequently than is now the custom. The pains 
should be corrected by a guide.—D. Med. Zeitung. 





CHRONIC CoLD ABSCESSES OF THE GLANDS are 
treated by Lassere by injection of: 


R.—Naphthol-8 ........... 5.0 
Alcohol (90°)... . . 6 ses - 33. 
Aq. dest. q. s. ad roo C.C. 
Filter. 


This is placed in hot water while being used; the 
syringe should also be warmed. ‘The abscess is filled 
with the fluid.— Ber. Klin. Wochenschrift. 
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MIGRAINE is treated by E. Goubert with small 
doses of bromide of gold, 3 mg. in a glass of water 
an hour before breakfast and supper. In a few days 
the attack remains away, or becomes less frequent, 
Treatment for six or eight weeks generally prevents 
the attack for a long time, sometimes entirely. The 
paroxysm may also be rapidly checked by a dose of 
three mgr. in its inception ; to be repeated in an hour 
if necessary.— Wiener Med. Presse. 


PERNICIOUS VOMITING OF PREGNANCY.—A case 
reported in the Wiener Med. Wochenschrift deserves 
attention. All remedies having failed and abortion 
being declined, recourse was had to enemata of + 
litre milk at 35° C., with 2.0 chloral and pot. bromide 
and the yolk of one egg. After several days consti- 
pation, # litre of milk with 8.0 salt, and repeated in 
half an hour, produced an abundant stool. Afterwards 
the patient retained milk and broth, and slept well. 
After a few relapses, which were similarly treated, she 
recovered completely. 


ELECTRICITY IN GYNAICOLOGY 
AposToLi’s METHOD.—The author has treated dur- 





ACCORDING TO |} 


ing the last academic year thirty patients. The diag- | : ; ‘ 
| tion and temperature, is strictly proportional to the 


noses (confirmed in consultation, among others by 
Prof. Sneguireff ) were twelve cases of salpingitis, four 
of oophoritis, six of metritis, three of amenorrheea, 
five of fibromata, and one of atrophic parametritis. 

The following conclusions were drawn : 

1. In salpingitis (hydro- or hemato-) the continu- 
ous current (180-250 milliamperes) gave most bril- 
liant results. In pyosalpingitis the results amounted 
to nothing (two cases), thus affording perhaps a 
means of differential diagnosis. There was the same 
elevation of temperature, up to 38° and 38.5° Cent., 


in both cases, and the electricity had to be abandoned | 


after five sittings. 


2. In three cases of chronic inflammation of the | 


ovaries, the size of the ovary returned to normal and 
the pains disappeared (160-220 milliamp. ) 
3. In chronic metritis the author preferred electric- 


ity to massage, for he has seen the uterus invariably | 


Germany. It is said to be free from the uncertainty 
of chloral, producing sound sleep in about half an 
hour after administration, and without after ill 
effects. One would think that the uninterrupted 
deluge of soporifics to which we have been treated 
lately would have driven morphine out of medical 
practice entirely. It holds its own bravely, however, 
and is likely to survive the demise of many of its 
modern rivals.—Canada Pharmaceutical Journal. 


MEDICAL MISCONCEPTIONS ABOUT LITHIUM 
SALTs.—It is commonly believed that the salts of 
lithium possess special power in preventing the depo- 
sition of uric acid in the tissues, or for dissolving 
and removing deposits which have already formed. 
As a result these salts have been largely employed in 
medicine, but from a paper read by Prof. L. Siebold, 
at the British Pharmaceutical Conference, it appears 
that there is no ground for believing that the salts of 
lithium possess any advantage over the correspond- 
ing compounds of allied metals. 

Prof. Siebold’s conclusions are as follows : 

1. The relative solvent action of solutions of lith- 
ium, sodium, and potassium carbonates on a given 
weight of uric acid, under equal conditions of dilu- 


ratio of the molecular weights of these solvents. 


| (The determinations were made at 37° C., and the 
| proportion of water to uric acid was not much greater 
| than that occurring in urine.) 


equal conditions of dilution and temperature. 


| 
| 
| 
| 
| 


| 


| 
| 
| 
| 
| 
| 
| 
| 
| 


diminish in size almost to half, after seven seances, 
and the pains disappear (save in one case, in which | 
the patient could not bear more than 80 milliamp.) | 
| the water. 


with currents reaching the height of 280 milliamp. 


4. In amenorrhea the author had had one success ; | 
in two other cases, one patient could not bear more | 


than 50 milliamp., and the other received the appli- 
cation of electricity only four times in four months. 

5. In fibromata he believes that it is an unpardon- 
able error to operate without first testing electricity, 
whatever may be the size of the tumor. 


lent doses of potassium citrate. 


2. Equivalent proportions of the three solvents 
named dissolve equal quantities of uric acid under 
(Ex- 
periments conducted on the same lines as in 1.) 

3. Crystals of uric acid deposited from urine show 
the same behavior towards the solvents named as the 
pure uric acid used in 1 and 2. 

4. Equal weights of a urinary sediment consisting 
of acid urates, are dissolved by quantities of the 
three solvents named, proportionally to their molecular 
weights. 

5. Lithium chloride and lithium sulphate exercise 
no solvent action on uric acid and acid urates. 

6. Natural mineral waters containing lithium have 
no solvent action on uric acid beyond that exercised 
by basic constituents simultaneously present, and by 


7. The degree of alkalinity produced by the in- 
ternal administration of medicinal doses of lithium 
citrate is not greater than that produced by equiva- 
It is greater than 
that produced by equal doses of the corresponding 


potassium salts, but only so in proportion to the 


6. In a case of atrophic parametritis (cirrhotic) the | 
cure was not complete, although the painful symp- | 
toms had disappeared and the exudation had dimin- | 


ished by half.—Gazette de Gynecologie. 


molecular weights. (All these experiments were 
conducted under strictly equal conditions of diet. 
The alkalinity was determined in the urine of 
twenty-four hours. ) 

Lithium salts are known to be more toxic than 


_ potassium salts, and hence less suitable for pro- 


STILL another candidate in the hypnotic way | 


appears in somna/, a chemical compound of chloral, 
urethane, and alcohol, which is being introduced in 





longed administration. Altogether, the superiority 
of lithium salts as remedies in calculus, gout, etc., 
appears much overrated. 

—Canadian Pharmaceutical Journal. 
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Medical News and Miscellany. 





CurE for sleep-walking : a floor besprinkled with 
tacks. 


THE lotus plant is cultivated in India as a water 
purifier. 


KEoxvuk quarantines her cases of diphtheria and 
scarlet fever. 


THE faith cure craze has afflicted the Mennonites 
at Reading, Pa. 


NrEw HAVEN people use about 2000 ounces of qui- 
nine every year. 


Lunacy and idiocy are said to be increasing in 
Great Britain. 


TYPHOID fever causes one-third of the deaths in 
the French army. 


St. Louis had, during October, a death rate of 
17.78 per 1,000. 


HOLLARRHENA, an antidysenteric, is a new herb 
just received for introduction here. 


LOUISVILLE, for the year ending August 31, has 
had a death rate of fourteen per one thousand. 


A DvuTcu physician declares that mental disorders 
sometimes result from a chronic disease of the nose. 


NEARLY one-half of the four hundred and eighty- 
seven doctors in medicine, of Boston University, are 
women. 


Two deaths have recently occurred in St. Louis 
hospitals, from anesthetics administered for trifling 
injuries. 

AUuSsTRIA is the only civilized country in the world 


that prohibits women from entering the medical 
profession. 


AN up-town lady’s arm is recovering from a spe- 
cies of paralysis, the result of a blow from one of the 
late hailstones. 


ACCORDING to Prof. Hartog in Mature, acquired 
habits may become a transmitted inheritance in the 
next generation. 


Jos. WHITTON, in Zable Talk, says the first lesson 
in dyspepsia is a surprise to him who thinks he 
knows everything. 


THE death of a child, supposed to be from small- 
pox, occurring in a Louisville street car, caused a 
sudden flight of passengers. 


DURING the past year there were registered at the 
Philadelphia Board of Health 22,455 births, 20,284 
burials, and 4,420 marriages. 


Dr. TETAMORE, of Brooklyn, is said to have util- 
ized the cartilage taken from the breast-bone of a 
living chicken, in restoring the nose of a patient. 


Texas Siftings says it is hard to distinguish be- 
tween malarial and yellow fevers. After you have 
had it, if you are not alive, most likely it was yellow 
fever. 





THE use of borax for the preservation of milk has 
suggested this means for the prevention of scarlet 
fever, as that disease is frequently carried by milk. 


EK. H. PLUMACHER, United States consul at Mara- 
caibo, telegraphs to the State Department that the 
reports that yellow fever is raging at Maracaibo are 
untrue. 


Upon the authority of the Lezpsic Journal, to pre- 
vent hydrophobia, bathe the wound with warm vine- 


gar and water, and when dry apply a few drops of 
muriatic acid. 


Dr. SAMUEL W. Assort, Secretary of the Massa- 
chusetts Board of Health, recommends carbonic 
oxide as a painless and instant substitute for hang- 
ing.— Record. 


Dr. ISAAC BARTLETT, of Hope, Me., now nearly 
seventy years of age, and weighing two hundred and 
forty pouncs, has lived his entire life on a diet of 
bread and milk. 


The cattle disease that has been prevailing in 
Berks and Lehigh counties has been pronounced to 
be a form of influenza by Dr. Bridge. The disease is 
not contagious.— Record. 


A HARRISBURG apothecary is working on a slot- 
and-nickel dispensary, which will shove out a castor- 
oil capsule, a mustard plaster, a Seidlitz powder, etc., 
on the insertion of the coin.— Record. 


Dr. ALFRED L. Loomis says he is strongly op- 
posed to smoking in the morning. Smoking moder- 
ately at any’ time after luncheon, even just before 
retiring, he does not consider injurious. 


Dr. QuINDORA McQvaIp, assistant resident phy- 
sician in the women’s department at the State Hos- 
pital for the Insane, and Dr. J. G. Bauman, of Telford, 
have been elected members of the Montgomery County 
Medical Society. — 


THE New Home for Convalescents, at 35 North 
Fortieth Street, is almost completed and will be 
opened ina short time. The home is a three-story 
brick building with a stone front, forty feet long by 
seventy feet deep.—/Press. 


Mrs. CAROLINE A. WENTs, of this city, has, 
through her friend, Mrs. George E. Stubbs, given 
$5,000 to endow a perpetual free bed in the Medico- 
Chirurgical Hospital, to be known as the Ann Em- 
erick bed, in memory of her deceased mother. 


Last week Philadelphia recorded sixteen deaths 
from typhoid fever, nine from scarlatina, sixty from 
consumption of the lungs, twelve from croup, ten 
from diphtheria, and thirty-five from pneumonia ; to- 
tal from all causes three hundred and ninety-nine. 


TE Philadelphia Board of Health has of late 
shown an unwonted degree of activity. One of the 
projects recently broached is the construction of a 
crematory for the destruction of bodies of paupers 
and others who die of small-pox and other con- 
tagious diseases, which render them unfit for dissec- 
tion. 
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DipHTuEria broke out in the Children’s Home and] The seventy-first annual report of the Northern 
the County Almshouse, Washington, Pa., Nov. 9. | Dispensary, No. 608 Fairmount avenue, just issued, 





Ten deaths have occurred in the former institution | shows that during the past year 14,242 patients were 


and five are now ill with the disease. 


In the Florida Everglades, a man had his leg 
crushed by the fall of a tree. As there was no phy- 
sician within reach he let nature take its course, and 
the leg rotted off at the knee, the man recovering 
without any symptoms of gangrene. 


From July 27 to September 26 there were 6,173 
deaths from cholera in Mesopotamia reported ; but 
this is below the truth, as many cases are not re- 
ported. The epidemic has subsided in that province, 
but has spread to an alarming degree in Persia. 


Gov. FoRAKER’S private secretary announces that 
the Republican candidate has ‘‘peritonitis of the 


stomach.’’ It is further said that Foraker gained‘ 
5,000 votes by this affliction. If he had been at- | 


tacked by spinal meningitis of the heart or albumi- 
nuria of the lungs he might have been elected. 


It is reported in the usually correct and trust- 
worthy Record that Professor S. G. Dixon has suc- 
ceeded in attenuating the tubercle bacillus until he 


has obtained a variety which, itself harmless, still | 


protects rabbits against inoculations with the virulent, 
unattenuated bacillus. 


Some of the Indiana school teachers are in favor of 
a course of instruction on the effects of tight lacing 
and injurious cosmetics, and resolve to denounce these 
evils, as well as those of gum-chewing, and the use 
of wire, cotton, saw-dust, etc., to improve the con- 
tour of the human form. 


THE Board of Health has made additions to the 
laws governing interments in cases of contagious 
diseases. The /xguirer comments thereon: ‘‘If the 
citizens will not observe sanitary precautions while 
alive, the Board is bound they shall have the full 
benefit of the.n after death.”’ 


THE Spanish bark Canaria came into one of our | 


ports with yellow fever on board. It was found that 


she had taken on ballast at Havana, from a pile of | 
stone over which the sewe s of Moro Castle pour the | 


dejecta from Spanish soldiers sick with yellow fever. 
Will the world every learn anything ? 


THE first of a series of scientific lectures, under | 


the auspices of the Odontological Society of Penn- 
sylvania, was given in Justi’s Hall, northwest corner 
Thirteenth and Arch streets, on Saturday evening, 
November 2, 1889, by Ernest Laplace, A.M., M.D. 
(Paris), Professor of Pathology in the Medico-Chirur- 
gical College, Philadelphia, the subject being ‘‘ Fer- 
mentation, Its Cause and Effects.’’ 


Dr. JOHN T. GREEN, Chief Resident Surgeon of 


the Presbyterian Hospital, has resigned, in order to | 


travel as physician to a private family through the 
West during the winter. By Dr. Green’s resignation 
Dr. S. D. Van Meter becomes Chief Resident Sur- 
geon, Dr. Benjamin McGuilliard, Junior Surgeon, 
and Dr. William C. Posey, Senior Physician. 


treated there, and 27,988 prescriptions filled free of 
| charge. This work was accomplished at a cost of 
| $5,023.42, an average cost of eighteen cents for each 
| patient treated. 

THERE is renewed trouble in the Woman’s Hom- 
| ceopathic Hospital of Philadelphia. Last year the 
| staff resigned, because they were not allowed to use 

other than strictly homceopathic remedies in strictly 
| homceopathic doses. Now, it appears that the hos- 
| pital is suffering from an acute attack of Christian 
' science ; and as an indirect but effectual remedy the 
_pure Hahnemannians have had the leading faith 
| curist arrested for practising without being regis- 
' tered. Let the good work go on. 


Pror. S. B. HOWELL has resigned his chair in the 
| faculty of the University of Pennsylvania, in order 
| to devote his whole time to his classes in the Medico- 
| Chirurgical and Philadelphia Dental Colleges. The 
| Board passed a vote of thanks to Professor Howell 
for his many years of excellent service. Edward D. 
Cope was elected to succeed him. Professor Cope is 
one of America’s foremost geologists, and will prob- 
ably soon qualify himself for the teaching of miner- 
alogy. 


THE American Institute Fair will positively close 
'on Saturday evening, November 30. There is not 
| much time till then, and there is so much worth see- 
ing that neither old New Yorkers nor young New 
Yorkers, nor the friends and visitors of both can 
afford to lose the opportunity afforded of visiting the 
_exhibition. The best people of the city go to the 
| fair. Itis conveniently reached, being at Third ave- 
nue and Sixty third street, and there is much more 
than twenty-five cents worth of amusement and in- 
_ struction to be had for the price of admission. 


WHEN may refugees safely return to their homes 
after yellow fever ? 

This question is answered as follows by Joseph Y. 
Porter, State Health Officer of Florida: 

After the occurrence of ice ; 

After the occurrence of three killing frosts ; 

After the occurrence of no cases of fever for a period 
of two weeks; and 

After thorough disinfection and ventilation of all 
localities infected and bedding and such other arti- 
cles as are capable of conveying germs. 


THE report of the West Philadelphia Hospital for 
Women, at Forty-first and Ogden streets, for October, 
gives the following statistics of work done during 
the month: Patients treated in dispensary, 65: in 
_the hospital, 4; in the out-practice, 8; number 
of visits to the dispensary, 129; to out-pa- 
tients, 51, and number of prescriptions compounded, 
131. The hospital is still in need of money, not be- 
ing able to do as much as would be desirable for those 
applying for aid, on account of the lack of money 
and appliances. 
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AT the session of the American Public Health As- 
sociation in Brooklyn, Dr. Lee, of Philadelphia, offered 
resolutions asking the Government to purchase the 
island of Cuba, as a sanitary measure of precaution 
against the spread of yellow fever, small-pox and 
leprosy. Dr. Lee considers the insufficiency of pre- 
cautionary measures in Cuba a constant menace to 
the people of the United States. If our people could 
be brought to realize the enormous cost ofan epidemic 
they would understand that the cost of such an invest- 
ment as Dr. Lee suggested would be amply repaid 


by the results in the prevention of disease alone. At | 


present Cuba is a standing menace to our Southern 
States. 


To Contributors and Correspondents. 


ALL articles to be 
matter must be contributed to this journal alone, to insure 





| 
| 
| 


ACCORDING to] the’ rates of mortality in thirty- 
eight large cities%in the world, San Francisco ranks 
as the first, and |Philadelphia the second, in health- 
fulness. 


Army, Navy & Marine Hospital Service. 


Changes in the Medical Corps of the United States Navy 
Sor the week ending November 9, 1889. 
Surgeon B. F. Mackie and Assistant-Surgeon Geo. McC. 
Pickrell, detached from the U. S. S. Ossipee, and placed on 
waiting orders. 


| Official List of Changes of Stations and Duties of Medical 


published under the head of original | 


their acceptance ; each article must be accompanied by a 


note stating the conditions under which the author desires 
its insertion, and whether he wishes any reprints of the same. 

Letters and communications, whether intended for publi- 
cation or riot, must contain the writer’s name and address, 
not necessarily for publication, however. Letters asking for 
information will be answered privately or through the co lumns 
of the journal, according to their nature and the wish of the 
writers. 

The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 

Address all communications to 1725 Arch Street. 


Officers of the U. S. Marine Hospital Service for the two 

weeks ended November 9, 1889. 

PURVIANCE, GEORGE, Surgeon. Granted leave of absence 
twenty-one days. November 8, 1889. 

AUSTIN, H. W., Surgeon. To inspect unserviceable prop- 
erty at St Louis Marine Hospital. November 4, 1889. 

Gassaway, J. M., Assistant-Surgeon. Relieved from duty 
at New Orleans, La., to rejoin station at Cairo, Ill. October 
23, 1889. 

BANKS, C. E., Passed Assistant-Surgeon. 
absence for thirty days. October 28, 1889. 

STONER. J. B., Assistant-Surgeon. Ordered to Vineyard 
Haven, Mass., for temporary duty. November 6, 1889. 

Conpict, A. W., Assistant-Surgeon. Ordered to Cairo, Ill, 
for temporary duty. Nov. 4, 1889. 

GuITERAS, G. M., Assistant-Surgeon. Ordered to Wash- 
ington, D. C., for temporary duty. November 8, 1889. 

GROENEVELT, J. F., Assistant-Surgeon. Ordered to New 


Granted leave of 





York, N. Y., for temporary duty. November 5, 1889. 








Medical Index. 


We purpose on this page to give a list each week of the 
more important and practical articles appearing in the con- 
temporary foreign and domestic medical journals. 








Arthropathies, traitement (suite), par M. 
Annales d’Orthopédie, Oct. 15, 1889. 
Apparent cancerous transformation of syphiloma of the tongue, 


le Prof. Guyon, 


excision by the galvano-cautery, G. Frank Lydston, M.D. 
Chicago. N.Y. Med. Record, Oct. 26, 1889. 
Actinomycosis, Danforth. The Med. Current, Sept., 1889. 


Brain specimens chieily illustrating localization, Chas. K. | 


Mills, MD. University Medical Magazine, Nov., 1889. 
Case of papillomatous urethritis, 
Med. and Surg. Journal, Oct. 24, 1889. 
Clinical observations on rhus toxicodendron, John Aulde, 
M.D. Therap. Gaz., Oct. 15, 1889. ~- 


Cholecystotomy by lumbar incision for distended gall bladder | 


simulating floating kidney, J. Ewing Mears, M.D. 
of Surgery, Oct., 1889. 
Convenient and comfortable dressing for fracture of the bones 


Annals 


of the hand, Geo. F. Beasley, M.D. Amer. Practitioner and | 


News, Oct. 26, 1889. 


Discussion on an estimate of the value of electricity in gyne- 


cology. Brit. Med Journal, Oct. 19, 1889. 


Discussion on the treatment of retention of urine from pros- | 
British Medical Journal, Oct. 19, 188g. | 
Des deformations permanentes des doigts déterminées par la | 

tuberculose de ces organes. par M. le Prof. Lannelongue | 


tatic enlargement. 


(Paris). Annales d’Orthopédie, Oct. 15, 1889. 
Des greffes appliquées 4 la guérison des difformités par des 
cicatrices, par M. Heidenreich (de Nancy). bid. 
Del’absinthe ; étude physiologique de 1a liqueur d’absinthe 
et des essences qui entrent dans sa composition, J. V. La- 
borde, rapporteur. La Tribune Méd., Oct. 10, 1889. 
Des tractions soutenues, par M. Chassaguy (de Lyon). Revue 
Médicale, Aout, 1889. 


F. M. Briggs, M.D. Boston | 





_ Dyspepsia and its{treatment, Edwin Carson, M.D., San Diego, 
| Cal. Southern California Practitioner, Oct., 1889. 
| Enclavementfde la téte au detroit inferieur, par Eug. Hubert. 
Revue Méd.,fAout, 1889. 
Ectopic®gestation, Lawson Tait. 
Oct. 16, 1889. 
Fistula and hzemorrhoids,"treatment of, Taylor. Cincinnati 
|  Med.’Journal, Oct. 15, 1889. 
Further observations upon beta-naphthol, John V. Shoemaker, 
A.M., M.D. Therapeutic Gazette, Oct. 15, 1889. 
Heating and ventilation of public buildings, Thomas Elkinton. 
The Sanitarian, Oct., 1889. 
| How far may a cow be tuberculous before her milk becomes 
dangerous as an article of food?) Harold C. Ernst, A.M. 
M.D. American Journal of the Med. Sciences, Nov., 1889. 
Hysterical anesthesia, with a study of the fields of vision, 
John K. Mitchell, M.D., and G. E. de Schweinitz, M.D. 
Amer. Journal of the Med. Sciences, Nov., 1889. 
Imperforate ileum, J. Bland Sutton, F.R.C.S. American 
Journal of the Medical Sciences, Nov., 1889. 
Jean Palfyn (1650-1730) ; discours. Revue Méd., Aout, 1889. 
Kolpocystotomie, par D. Marsil, M.D., St. Eustache, Qué. 
L’Union Médicale du Canada, Oct., 1889. 
Knots, ligatures and sutures, with 21 illustrations, Farquhar 
Curtis, M.D. N.Y. N.Y. Med. Record, Oct. 26, 1889. 
| L’exalgine ou methylacetanilide, L. Jumon. La France Méd., 
Oct. 8, 1889. 
L’electricité statique, L. Greffier. La France Méd., Oct. 10, 1889. 
La methode experimentale principalement considerée dans 
les sciences biologiques et en medecine (suite), par J. V. 
Laborde. La Tribune Méd., Oct. 3, 1889. 
Local treatment of diphtheria, J. C. Mulhall, M.D. American 
Journal of the Med. Sciences, Nov., 1889. 
Modern treatment of pulmonary phthisis, C. F. McGahan, 
M.D. Azer. Pract. and News, Oct. 26, 1889. 
Mental therapeutics, Ford. The Med. Current, Sept., 1889. 
Morbid perforations of the nasal septum, Thrasher. Cincinnati 
Lancet-Clinic, Oct. 26, 1889. 


Med. Press and Circular, 
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Memoria letta alla conferenza scientifica del mese di luglio 
1889 nell’ ospedale militare di Roma. Fede Gionale Medico, 
Sept., 1889. 

Nouvelle méthode pour atteindre les organes pelviens par la 
voie sacrée, parle Dr. Roux. Gaz. de Gyn., Oct. 15, 1889. 
Nouvelle couveuse pour enfants, par le Dr. Auvard. (Gra- 

vures.) Bulletin Général de Thérap., Oct. 15, 1889. 

Orthopedics of infantile paralysis, Geo. W. Ryan, MD. 
Amer. Pract. and News, Oct. 26, 1889. 

Operative treatment of spina bifida, E. P. Hurd. M.D. Thera- 
peutic Gazette, Oct. 15, 1889. 

On the alleged tolerance of the iodides in late syphilis, Henry 
W. Stelwagon, M.D. Therap. Gaz., Oct. 15, 1889. 

On gunshot wounds of the abdomen with especial reference 
to wounds of the intestines, Lewis A. Stimson, M.D. New 
York Medical Journal, Oct. 26, 1889. 

Present state of sanitary knowledge and economies of appli- 
cation, Sir Edwin Chadwick, C.B. Sanitarian, Oct., 1889. 
Physiological condition and sanitary requirements of school- 
life and school houses, A. N. Bell, M.D. The Sanitarian, 

October, 1889. 

Questions médico-legales relatives 4 l’abus de la morphine, 
par MM. Lutaud et Descoust. La France Méd., Oct. 15, 1889. 

Quartrieme congrés francais de chirurgie, tenu a Paris du 7 au 
13 Oct., 1889 (suite et fin). La Semaine Méd., Oct. 16, 1889. 

Quelques critiques sur les périmétres, par le Dr. Deeren, 
de Bruxelles. (Suite et fin.) Recueil d’Ophthalmologie, 
Sept., 1889. 

Railway shock and its treatment, F. X. Dercum, M.D. Thera- 
peutic Gazette, Oct. 15, 1889. 

Remarques sur l’hérédité (suite), par le Dr. Hervouet. Gazette 
Médicale de Nantes, Oct. 9, 1889. 

Recherches cliniques et experimentales sur l’antisepsie mé- 
dicales (fin), par M. le Prof. Petresco. Bulletin Général de 
Thérap., Oct. 15, 1889. 

Rapports entre les maladies des yeux et les maladies du nez, 
par le Dr. F. Despagnet. Recueil d’Ophthalmol., Sept., 1889. 
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Resorcin bei Keuchhusten, Anderer. Centralblatt fiir die 
Medicinischen Wissenschaften, 5 Oct., 1889. 

Sewage disposal for water closet towns, Alfred Carpenter, 
M.D. The Sanitarian, Oct., 1889. 

Some clinical aspects of vomiting, John -H. Musser, M.D. 
University Medical Magazine, Nov., 1889. 

Sur l’operation d’Alexander-Adams, par le Dr. Roux. Gazette 
de Gynécologie, Oct. 15, 1889. 

Solanum carolinense, George Foy. Med. Press and Circular, 
Oct. 16, 1889. 

Some causes of preventable blindness, Hasket Derby, M.D. 
Boston Medical and Surgical Journal, Oct. 24, 1889. 

Surgical operations for the relief of pressure paralysis in caries 
of the spine, William N. Bullard, M.D., and Herbert L. 
Burrell, M.D. Boston Med. and Surg. Jour., Oct. 24, 1889. 

Sur la suture de la cornée dans l’operation de la cataracte, 
par le Dr. Suarez de Mendoza (d’Angers), Recueil d’Oph- 
thalmologie. Sept., 1889. 

Some manifestations of litheemia in the upper air-passages, 
F. Whitehill Hinkel, A.M., M.D. American Journal of the 
Sciences. Nov., 1889. 

The toxic action of chromic acid used as a cauterant, J. Wil- 
liam White, M.D. University Medical Magazine, Nov., 1889. 

Two cases of cervical adenomata with unusually extensive 
dissection of the tissues of the neck, Jarvis S. Wright, M.D. 
Annals of Surgery, Oct., 1889. 

Treatment of diseased tonsils when unattended with hyper- 
trophy, J. O. Roe, M.D.. N. Y. Med. Journal, Oct. 26, 1889. 

Treatment of phthisis pulmonalis with small doses of mercury 
bichloride combined with potassium iodide, John R. Hall, 
M D. American Journal of the Medical Sciences, Nov., 1889. 

Use of oxygen in the treatment of leukaemia and grave 
anaemias, J. M. DaCosta, M.D., LL.D., and E. P. Hershey, 
M.D. Amer. Journal of the Med. Sciences, Nov., 1889. 

Value of electrical methods employed for resuscitation of per- 
sons who have ceased breathing, H. A. Hare, M.D., and Ed- 
ward Marten, M.D. University Med. Magazine, Nov., 1889. 














SHARP & DOHME, 
Baltimore, Md., 


MANUFACTURERS OF RELIABLE 


STANDARD MEDICINAL FLUID, SOLID AND POWDERED EXTRACTS, ELIXIRS, 


AND 


SOLUBLE HYPODERMIC TABLETS, 





GRANULAR EFFERVESCENT SALTS, COMPRESSED TABLETS AND LOZENGES, 
TABLET TRITURATES, ELIXIRS, SYRUPS, WINE, SACCH. PEPSIN, U.S. P. 


SOLUBLE GELATINE-COATED PILLS 





AND 


SOLUBLE SUGAR-COATED PILLS. 


Comprising a’l the officinal and other well-known favorite formule. Unexcelled in point of efficacy, solubility, 
uniformity, and beauty of finish. 


wae riL: LAPACTICAZA 6. & DS, taco 
Composition :{ 30M ine | a. — ”©6©=— ee 


an elegant and most efficient combination for the relief of Habitual Constipation, Atonic Dyspepsia, Biliary Engorgement, 


and many gastric disorders. 
s@s"Samples furnished upon application. 


Catalogues, giving composition, doses, etc., of all our preparations, mailed to physicians 


when requested. 
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DISEASES OF THE URIC ACID DIATHESIS. 


AMBERT’S 
| LITHIATED HYDRANGEA. 


| : FORMULA.— Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FRESH 
: 











HYDRANGEA and three grains of chemically pure Benzo-Salicilate of Lithia. Prepared by our improved 
process of osmosis, it is invariably of definite and uniform therapeutic strength, and hence can be 
depended upon in clinical praciice. 

[ DOSE.— One or two teaspoonfuls four times a day (preferably between meals). 





— | solution and elimination of an excess of uric acid and urates is, according to many authorities, best attained by 
intelligent combination of certain forms of Lithia and a Kidney Alterative. 
j The ascertained value of Hydrangea in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others,’ and the well-known utility of Lithia in the diseases of the 
Uric Acid Diathesis, at once justified the therapeutic claims for Lambert’s Lithiated Hydrangea when first announced to the 
Medical Profession, whilst subsequent use and close clinical observation have caused it to be regarded by Physicians generally 
as the best and most soothing Kidney Alterative and Anti-Lithic agent yet known in the treatment of fF) 
Urinary Calculus, Diabetes, Gout, Cystitis, Rheumatism, Hzmaturia, Bright’s Disease, Albuminuria } 
and Vesical Irritations generally. / 


a 








| va — 
We have had prepared for the convenience of Physicians 

BRIGHT’S DISEASE. Dietetic Notes, suggesting the articles of food to be GOUT. 

DIETETIC NOTE.—A rigid milk allowed or prohibited 1n several of these diseases. DIETETIC NOTE.—A mixed diet 
diet has given good results in many These Dietetic Notes have been bound in the form of should be adopted, the nitrogenous 
a lowed.—Fish, sweet breads, sago- small perforated slips for Physicians to distribute to their Fer: yore ppaage being used in 
tapioca, macaroni, baked and stewed patients. Mailed gratis upon request, together with our Allowed. — Cooked fruits without 


apples, prunes, etc.; spinach, celery, latest compilation of case reports and clinical observa- much sugar, tea.and coffee in. modera- 


lettuce, etc., may be used in modera- : : : : tion. Alcoholic stimulants, if used at 
tion in cannentien with a milk diet, tions, bearing upon the treatment of this class of diseases. all, should be in the form of light 


without impairing its effect, and with wines or spirits well diluted. he 
great comfort and enjoyment to the LAMBERT PHARMACAL COMPANY free ingestion of pure water is im- 
patient. 5 portant. 


! Avord.—Strong coffee and tea, alco- 








Avoid.—Pastry, malt liquors, and 
holic stimulants, soups and made J 314 N. Main St., St. Louis. sweet wines, ae catihaiiin pahanien ot 
dishes. Please mention The Times and Register. 








these patients. 


TO PHYSICIANS. : 















IMPROVED LAW BATTERY. 


Milliampere-meter. | 'MEROVED Law BaTreRy 

P a Efficiency High. Always furnishing a 

FOR INDICATING THE STRENGTH OF CUR: | fan and reliable ama ut requiring no 
. attention whatever in from two to three 

RENT OR DOSAGE. years, and then only for renewal of Zincs 

The scale is graduated in thousandths of an Ampere, call- | and Sal-Ammoniac consumed in the ge- 
ed Milliamperes and has a range from Zero to 1000. Ex- | neration of current. With this exception 


(costing less than rocents percell). All 
tremes of current employed are never less than 4 nor more | parts of this Battery are guaranteed to be 


than 1000 Milliamperes. This instrument is indispensable to Se unless the glass be broken 
the physician who desires to intelligently employ electricit . ee 
i in his caaiiee. ’ Oiwighs ? ea —— ae 
i : Special price to physicians ordering 30) 
__ SERS, Ogee NET. | coment Seger een, Om 
BAILY CURRENT REGULATOR. For regulating the strength of current or dosage. 
This NEW instrument perfectiy supplants the Switch-board or Cell Selector as a means of modifying the 
current It is far better, also cheaper. It imposes EQUAL WORK upon all cells of the BATTERY. 
Current circulation is perfect. From full strength of the battery down to a current so feeble as to be im- 
perceptible to the most sensitive organ, and this without any possibility of breaks in the circuit, or sudden 
shocks to the patient ; a very important featnre. With the regulator there is a saving in the number of 
wires leading from the battery, as only two are necessary. Price, $10.00 Net. 


LAW TELEPHONE COMPANY, 85 John St., New York. 





















Baily Current Regulator. 
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Notes and Items. 
A LADY in Reading is said to have expectorated a 
lizard that lived in her stomach for twelve years. 


Fishy ! 


A VERACIOUS daily paper says: ‘Julian Sterling, 
of Bridgeport, Ct., lately had his eyeball removed by 
a doctor to get at a cinder, and while it lay on his 
cheek, insensate to pain from cocaine, he could see 
his ear with it.”’ 


THEORY AND ConpiITIion.—Doctor—Take these 
powders as directed, and your cold will be gone in 
two or three days. Patient—You seem quite hoarse, 
doctor? Doctor—Yes, I’ve had a bad cold for three 
weeks. — 7he Epoch. 


CuHas. CHADWICK, Otis R. Wyeth, Louis A. 
Schoen, Geo. J. Schoen, Chas. F. Hermann, Geo. 
Eyssell, and Horace L. Roy have been fined five 
hundred dollars and costs for counterfeiting a trade- 
mark preparation known as bromidia. 

—Kansas City S/ar, October 29, 1889. 








SVAPNIA 


PURIFIED OPIUM 
UMS-FOR PHYSICIANS USE ONLY.“@ac 


Contains the Anodyne and’ Seporific 
Alkatoids, Codeia, Narecia and Margh a. 
Excludes the Poisonous and Convulsive 

Alkaloids, Thebaine, Narcotine 
and Papaverine. 


Svapyia has been in steadily increas- 
ing use for over twenty years, and 
whenever used has given great satis- 
faction. 

To Puysictans OF REPUTE, not already 
acquainted with its merits, samples 
will be mailed on application. 

Svapnra is made to conform to a uni- 
form standard of Opium of Ten per 
cent. Morphia strength. 





JOHN FARR, Manufacturing Chemist, New York. 
C.N.CRITTENTON, Gen'l Agent 19 Fulton St, 7 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 


Musk, formerly largely employed in therapeutics, 
especially in the Orient, has become disused, from 
the difficulty of obtaining it in a pure state. When 
perfectly fresh it is so pungent that it will produce 
severe headache, and even violent bleeding from the 
nose. 


- Doctor, Do you use Bismuth in 
your practice? 


Have you used the Su bnitrate of 


Bismuth made by 
STEVENSON & JESTER, PHILADELPHIA. 


It is the FINEST SUBNITRATE OF BISMUTH made, and appears in the market as a white, fluffy, im- 
palpable powder of great bulk. It is of great therapeutic activity, very, very slightly acid, and absolutely 
chemically pure. 

It forms a mixture, when shaken with water, looking not unlike milk, and remains suspended four 
times longer than any other BISMUTH made. It does not cake when settled ; slight agitation being sufficient 
again to suspend it. It is the ideal dusting powder. 


Do you use the COMPOUND SYRUP OF THE HYPOPHOSPHITES ? When you order specify 


Syr. Hypophosphit. Comp. 


made by STEVENSON & JESTER, Philadelphia, and you will get a Syrup free from cloud or deposit, 
and in which each Salt is A PURE HyPOPHOSPHITE. Each fluidrachm or teaspoonful contains : 














Strychnine Hypophosphite, 1-120 grain. | Sodium Hypophosphite, Y% grain. 
Manganese ws 4% “e Quinine % ye 
Iron - % a Calcium “ I “ 
Potassium - J se 


Of course, you use FLUID EXTRACTS, but you may say they are uncertain. Our FLurp ExTRACTS 
are not uncertain, for in each pint there are (8000) eight thousand grains of the best selected crude drugs, 
and only the very best that can be obtained are used. Try our ERGOT and you will use no other. 


STEVENSON & JESTER, Manufacturing Chemists and Pharmacists, 


N. E. cor. York Avenue and Willow Street, Philadelphia. 





(Please mentionThe Times and Register.) 
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Cut this Out! 


READ IT! 








ACT! 





IT WILL PAY YOU TO ORDER CLOTHING FROM US. 


import all First-Class Fabrics directly in large quan- 
tities, make all our garments, and 


ELL directly to the consumer (that’s you) AT FIRST 
COST. 


Before ordering your Fall or Winter Clothing, write, by filling up 
and mailing this blank tous. You will rec: ive a line of sau ples to 
: your wishes AT ONCE, free of charge; also directions ‘‘ How to 
Cutaway Coat Suit. order by Mail, take measures, and secure perfect-fitting garments ”’ 





PLEASE WRITE YOUR NAME 
4 W597 9350) 1: |: | cc ec 


Draw a Line Through the Garment, Shade, Weight, and Style of Pattern Preferred. 
RMENTS-—S ck Coat Suit—Cutaway Coat Suit—Frock Suit—Pants—Cape Coat—Overcoat. 
YLE OF PATTERN—Checks—Stripes—Mixed—Plain—Quiet—Fancy—Loud. 
HADE—Light—Medium—Da' k—Black —: rown—Gray—Mixed. 
WEIGH T—Medium—Heavy—Extra Heavy. 
PRICES—$3.50 to $5.00—$6.00 to $8.00—$9 00 to $12.00—$13.00 to $15.00—$15_ to $18.0o—$19.00 to $22.00—$23.00 to $25.00—$26.00 to $30.00—$31.00 to $35.00— 
$36 00 to $40,00. 


ESTABTISHED AT | coat E. O. THOMPSON, 





908 bse a PHILADEL- 
1338 HESTNUT in PHIA. 54 s 
con Minaaeae, How Veun. Tailor, Clothier, Importer, “ 


344 WasHiInGTON Sr., Boston. 








Mait Oror Department. P. O. Box 413, Philadelphia. 


JOHN CONDON & CO., 


Merchant Tailors. 











Imported Novelties at Popular Prices 





| We Employ the Best Cutters 
. in the Trade. 











810 CHESTNUT ST., PHILA. 
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The Physicians Supply Co., 


jnchahen AND a 


OF PHILADELPHIA, 
1725 Arch Street. 


GEO. WHARTON McMULLIN, Manager. 





PHYSICIANS’ PRACTICES 


Bought, Sold 


ND 


Exchanged. 


THE TUCKER SPRING 


PAD TRUSS. | 


The Best Truss Made. 


Send for Circular. 

















ROHRER’S CHART 
OF | 
Diseases of the Ear. 
Price, 10 cents each. 
$1.00 per 100. in Tablets. 


SHOEMAKER 


ON 


SKIN DISEASES. 


Cloth, Price, $4.00. 











FOR SALE. 
A Harris Galvanic Battery, little 


worn, for $20, formerly worth $30 
Physicians Supply Co. 





DRUGS. 
If you want RARE DrRuGs, 
SEND TO THE 


Physicians Supply Co. | 


PUI RCHASING AGENCY 


For all Articles Required by 
the 


PHYSICIAN. 
AN EXCELLENT 


URINOMETER. 
PRICE, $1.00. 








THE DERMATOGRAPH 
PRICE. 25 CENTS, POSTPAID 


FOR SA LE. 

An Old-established Drug Store in a 
country seat of New York State. Invoice 
about $2500; will be sold on easy terms 
for cash ; only two drug stores in town. 

For particulars, address, 

PHYSICIANS SUPPLY Co. 


FOR SALE 


A Small Safe, 


Apply, 
PHYSICIANS SUPPLY Co. 


What to do in Cases of Poisoning. 
By Dr. WM. MURRELL, of London. 
Edited by FRANK Woopsury, M.D. 


| Cloth. Price, $1.00, Postpaid. | 


Practical Electro-therapeutics | 


By Wo. F. HUTCHINSON, M.D. 
Cloth. Price,$1.50, Postpald. 


EARTH IN SURGERY. 
By ADDINELL HEwson, M.D. 
Second Edition. 


| Cloth. Price, $1.00. Postpaid. 





Manual of Minor uit Operations. 
By J. HALLIDAY CROoOM, M.D., F.R.C.S., ED. 
Revised and Enlarged 
By L.S McMurtry, A.M., M.D. 


Cloth. Price, $1.50, Postpaid. 





A CHEAP FOUNTAIN PEN. 


| PRICE, 50 CENTS, POSTPAID 








A GOOD, RELIABLE AND HANDY 


HYPODERMIC SYRINGE. 
Price, $1.50, Postpaid. 





AN EXCELLENT AND ACCURATE 
Clinical Thermometer. 
Price, $1.00, Postpaid. 





| FOR SALE. 

| Physician’s Residence, worth sw. (af OO! | 
Bui'ding and Lot occupied as an Office . 2000 | 
Drugsiand Fiktures. . . « . . . . » 300 





Will sell title in full for, $4000. 
Direct ‘‘C,’’ care Physicians Supply Co., 
1725 Arch Street, Phila. 


WANTED 
A second-handed complete set of 
Nachet’s Trial Lenses. 
Address, PHYSICIANS SUPPLY Co., 
1725 Arch Street. 





| $4800 | 


| FOR SALE. 
A complete operating case worth $60, 
will sell for $50. 
PHYSICI ANS SUPPLY CO. 





| 
| A Practice of $2700 per year and increasing: 
| In R. R. town 1500 inhabitarts thickly settled 
| surrounding country. In Western Maryland. 
| Practice is partly on the contract plan and col 
| lections are monthly and sure, s iccessor can 
| collect $150 to $175 first month. Practice, office 
| furniture and 3150 stock of drugs for $450; seven 
room house, double office. Stables, etc., can be 
rented for $12 per month. Reasons for selling 
want togosouth. Arare chance. Poor oppo- 
sition. 
Direct PHYSICIANS SUPPLY Co., 
17 725 Arch St., Phila. 


| FOR SALE.—A Pneumatic Cabinet, with air 
| compressor, 1 dozen rubber tubes, with jar for 
| each, atomizer and stand—in fact, everything 
complete and good as new; only one year in 
use, A bargain will be given. 
Address, PHYSICIANS SUPPLY Co. 
PRACTICE FOR SALE.—Practice of $1500 
per year in the coal and timber region of East 
Tennessee village of 250,on Cin. N. O and Tex. 
| Pacific Rwy. Practice can te enlarged. A 
splendid chance for a man wanting to locate in 
| this section. Competition small. Cottage of 4 
rooms, nicely located ; outbuildings, and every- 
thing convenient. Price, $700; half cash. 
For particulars, address W. M., M D., 
Care Physicians Supply Co, Phila, 


| paneer ¥ sie 


INSTRUMENTS AND BOOKS 


Bought, Sold 


Li achanged. 


THE SELF-LIGHTING 


POCKET LAMP. 


Price, 50 cents, Postpaid. 





FOR SALE 
| An Oxygen Apparatus, little worn 
Formerly worth $25.00, will sell 
for $20.00. 
PhysiciansSupply Co. 


We have made special arrange- 
| ments with Dr. Alexander, of Mar- 
ietta, Pa., to supply our patrons 
with the best VACCINE VIRUS 
in any quantity at low rates. 
Physicians Supply ( Co. 


WANTED 
A good second-hand case of Amputa- 
ting Instruments. 
Direct, PHYSICIANS SUPPLY Co., 
1725 Arch Street. 
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qINe to a ohilffully prepared combination of Meat-converting, Fat- convert= 
ier ing and Starch-converting Material, acidified with the-omall proportion 
Be of Acids always present in the healthy stomach. It isa most valuable digesting 
agent, and SUPERIOR TO PEPSIN ALONE.'—Prof. ATTFIELD, Ph. D., F.R.S., &c., 
Prof. of Practical Chemistry to Pharmaceutical Society of Great Britain. 
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The most eminent and successful Practitioners consider LACTOPEPTINE 
the Standard remedy In the treatment 
of all those ailments in which 
deficient digestion Is the direct or Indirect cause of pathological conditions. 














LAGTOPEPTINE. 


The most important Remediai Agent ever presented to the Profession 
Jor Dyspepsia, VoMITING IN PREGNANCY, 
CHOLERA INFANTUM, 
ConstTIPaTIon and all diseases arising from imperfect nutrition, 


LAGTOPEPTINE IN CHOLERA INFANTUM. 


We desire to direct special attention to the great value of LACTOPEPTINE in 
vholera Infantum, and other intestinai troubles incident to the heated term. 


Send address for our Medical Almanac, containing valuable information. 


» THE NEW YORK PHARMACAL ASSOCIATION, 
P. 0. Box 1574. NEW YORE. 
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BROMIDIA 


THE HYPNOTIC. 
FORMULA 


Every fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom. Pot., 
and one-eighth grain EACH of gen. imp. ext. Cannabis Ind. and Hyoscyam. 


a 
fe] 
” 


E.— 
One-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 
NS.— 
aaa Eieeeees, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irri- 
tability, etc. In the restlessness and delirium of fevers it is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 


Papine is the sr fi or pain-relieving principle of Opium, the Narcotic and Convulsive Elements 
being eliminated. It has less tendency to cause Nausea, Vomiting, Constipation, Etc. 
INDICATIONS.— 
Same as Opium or Morphia. 
DOSE.— 


(ONE FLUID DRACHM)represents the Anodyne principle of one-elghth grain of Morphia. 


IODIA 


THE ALTERATIVE AND UTERINE TONIC 
FORMULA 


lodia isa combination of active principles obtained from the Green Roots of Stillingia, Helo- 
nias, axifraga, Menispermum, and Aromatics. Each fluid drachm also contains five 
grains lod. Potas., and three grains Phos. Iron. 








DO - 
om or two fluid drachms (more or less as Indicated) three times a day, before meals. 


“BATTLE”? WHEN PRESCRIBING OUR PREPARATIONS. 


NDICATIONS.— 
, DICATIONS: Scrofulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, Leucorrhea, 
Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 


me. BATTLE & Ca., 


16 New Bond Street, London, W. CHEMISTS’ CORPORATION, 
5 Rue de la Paix, Paris. 


9 and 10 Dalhousie Square, Calcutta, ST. LOU IS, MO. 


“SNOILVUVdSud UNO ONIGINOSSYd NSHM ..SILLVE,, AdIDAdS 


SPECIFY 





ES 


—— ——s 


Carlsbad Natural Mineral Waters 


FAC-SIMILE OF BOTTLE. B) 9 ” 
(Two-thirds of actual size) “SPRUDEL,” “SCHLOSSBRUNN,” ‘“MUHLBRUNN, 
Sa Obtained from the celebrated Alkaline and Saline Springs‘of 
CARLSBAD, Bohemia. 
Oo-— 
These Waters are imported in bottles and may be used in the treatment of Chronic 
Gastric Catarrh, Hyperzemia of the Liver, Gallstones, Chronic Constipation, Diabetes, Re- 


nal Calculi, Gout, and diseases of the spleen arising from residence in the tropics or malar- 
ious districts. 


THE NATURAL CARLSBAD MINERAL WATERS are unsurpassed for the cure 
of Catarrh of the Stomach, and diseases of the Liver, Kidneys and Bladder, Diabetes, Rheu- 
HLS matism, Gout, Chronic Constipation, and Obesity. To increase the aperient action of the 
; atirtich es iii Natural Carlsbad Mineral Waters, a teaspoonful of the imported Carlsbad Sprudel Salt, pre- 

t Dalit i > dissolv - . ? s QZ : aa i " ail? Pr 
KARLSBADE g viously dissolved in a little hot water, should be added 


Dr. B. London says: ‘‘ The Natural Mineral Waters of Carlsbad Accelerate Absorption, 





Vs 


Stimulate Nutrition, Correct Acidity, Aid Digestion, Calm the Nerves. Soothe Irritation and 


Purify the Blood. In my experience they have proved the Most Reliable Curative Agent I 
ever employed.” 


~ 
—. 


= 
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O 
THE GENUINE IMPORTED 


Natural Carlsbad Sprudel Salt, 


In Powder Form, is Evaporated from the Sprudel Spring. It is 
Highly Recommended as an 


APERIENT, LAXATIVE, AND DIURETIC, 


; LA Easily Soluble, Palatable, and Permanent. Asan Aperient it should be given before breakfast 
The genuine imported Carlsbad Pamphlets mailed upon application. 

Sprudel Salt is put up in round bottles 

e the abovecut Each bottle comes 


inapapercarigon mithihesealofthe = RISNER & MENDELSON CO., Sole Agents for the U. S., 


“KISNER & MENDELSON Co.,’’ So’ 


le 
agion the outside cartoon,” © Office, 6 Barclay Street - - - New York. 
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UPJOHN’S FRIABLE PILLS. 


A Condition Never Before Attained in Pill Making. 





Pills made of Dry Powdered Drugs without compression, WITH NO EXCIP- 
IENT and no mass yielding products, permanently SOLUBLE and FRIABLE. Can 
be readily reduced to a powder by pressure under the thumb. 

No moisture present, hence our pills can be coated with an extremely thin and 
soluble coating and do not become sticky. 

The FRIABLE condition of our pills is dependent upon the fact that they are 
made up of dry powdered drugs and POSITIVELY CONTAIN NO EXCIPIENT 
OR MOISTURE, therefore they will not dry out and become hard and worthless like 
old mass pills. 

The fact that they CONTAIN NO MOISTURE and that none is necessary to 
keep them soft as in the case with mass pills, enables us to coat them with an 
EXTREMELY THIN, SOLUBLE COATING, WITH NO SUB-COAT, and still 
have them retain the same desirable condition permanently. 

Although these goods have been introduced to the profession but two or three 
years, they have gained such a foothold as to excite the greatest antagonism from 
other manufacturers. We invite the profession to make critical comparative tests 
and ascertain for themselves which goods they would prefer to use in their own case. 
Perfect division of dose is guaranteed and the same degree of solubility as possessed 
by the drug of which the pill is made up is assured. 


Since introducing this case two years 
ago, sixteen hundred of them have gone 
into the hands of physicians, many writ- 
ing and thanking us for sending so good 
an equivalent for their money. We still 
offer this case, filled with granules, your 
own selection, for $2.25, postage paid. 
Send for Sample Vial and Granule List, 
to check from. 





Having had frequent inquiries for a 
case sufficiently large to hold pills as well 
as granules, we now offer this elegant seal 
grain, clasp case, containing 8 4 dr. and 
6 1} dr. vials, the six small vials being 
filled with granules selected from the 
Granule list—the large vials being empty. 

Price, marked with physician’s name, $2.75. To receive attention, orders for either 
i case must be accompanied by the money. 


THE UPJOHN PILL and GRANULE CoO., 


MANUFACTURING PHARMACISTS, 
KALAMAZOO, - - - - - = £=MICHIGAN. 
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IMPORTANT NOTICE TO PHYSICIANS! 


We bring to your attention THE BEST TIME and LABOR Pocket 
Record Book ever devised. 


READ OUR SPECIAL OFFER BELOW. 


The Medical Bulletin Visiting List, 


=, 


PHYSICIAN’S CALL RECORD. } 


Arranged upon an original and Convenient Monthly and Monthly and } 
Weekly Plan for the Daily Recording of Professional Visits. 


























This Visiting List is arranged upon a plan best adapted to the most convenient use of all physicians, 
and embraces a new feature in recording daily visits not found in any other list. The necessity of rewriting 
the names of patients every week is obviated, as the arrangement of half pages requires the transfer of names 
only once a month, at the same time the record is kept just as perfect and complete in every detail of vzsz#, 
charge, credit, etc., as by the old method. There are no intricate rulings ; everything is easily and quickly 
understood; not the least amount of time can be lost in comprehending the plan, for it is acquired at a 

lance. 
6 FuLLy THREE-FOURTHS of the writing required by other Lists ts saved by using this one. Instead of 
writing your list of calls FouR TIMES a month, only ONE writing is required, and yet, dy the simplest device 
imaginable, your record is kept in EVERY PARTICULAR, aS FULL and COMPLETE as it could be in any of the 
old weekly Lists, and with much more ease and satisfaction to the busy Practitioner, who is often vexed 
and annoyed by Jdeing obliged each WEEK to rewrite the names of his patients. 

Physicians of many years’ standing, and with large Practices, pronounce this 


THE BEST LIST THEY HAVE EVER SEEN. 


It contains all the useful printed matter usually found in such publications, following which comes the 
Visiting List proper, consisting of Blank Pages and Half Pages, conveniently ruled for recording visits ; 
Special and general memoranda, Addresses of Patients, Nurses, and others ; Obstetric, Vaccination, Births 
and Deaths Records; Bills Rendered, Cash Accounts, etc., etc. orggeene bound in fine, strong leather, 
with flap. Compact, light, and convenient for carrying in the pocket, 4 x 634 inches. 


IT CAN BE COMMENCED AT ANY TIME AND USED UNTIL FULL. 


IN THREE STYLES. 


NET PRICES. 
No. 1. Regular size, to accommodate 70 patients daily each month for one year, $1.25 
No. 2. Large ° P 105 ¥ ii . 1.50 


No. 3. Blanks for Records of Visits in four (4) Removable Sections. Each 
section can be used for three (3) or six (6) months and then taken out. 
Other matter is permanently fastened in the book ; ‘ ' ‘ 1.75 


SPECIAL OFFER 


To physicians sending us four (4) cents in postage stamps, to cover cost of mailing, we will 
forward by return mail a copy of ‘‘ THE MEDICAL BULLETIN VISITING LIST,” Style No. 1, on 
examination, which, if purchased, the physician may remit $1.20 as full payment for same, or 


should one of the larger styles be preferred, No. 1 may be returned and No. 2 will be sent 
for $1.40, or No. 3 for $1.60. 


F. A. DAVIS, Medical Publisher and Bookseller, 
1231 FILBERT STREET, PHILADELPHIA. 


(Please mention The Times and Register.) 
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Pepsin in Infantile Diarrhcea. 





In a recent number of a Journal appears an advertisement under the above caption, which goes on to 
show that ‘‘ one of the causes which incites and perpetuates the gastric and intestinal inflammation is undi- 
gested, or partially digested, fermenting milk or other food,’’ and that ‘‘it is as an aid to the removal of this 
cause, both in predigesting milk or other food before it is given, and in digesting fermented undigested food 
in the stomach, that pepsin is indicated in infantile diarrhoea, and its efficacy has been well attested by many 
well known medical writers,’’ all of which is undoubtedly true. 


But the active principles of commercial pepsins are the pepsin ferment proper, and the milk-curdling 
ferment, and it being only the latter that is concerned in the diet of nursing infants, just to the extent a 
pepsin contains the curdling ferment is it useful in infantile diarrhcea. Hence, all that the advertising com- 
4 pany referred to has to say about the wonderful digestive power of its pepsin as applied to a/bumen, is some- 
| thing like trying to prove black to be white by stating that something else is white—in other words, assum- 
ing the statement of the company to be true as regards the digestive power of its pepsin (and it is an assump- 

tion), such a mode of test is no proof whatever of the value of the article in infantile diarrhcea. 


That the pepsin referred to possesses the very odor that its manufacturer names as characteristic ¢ { 
putrefaction, is not only a self-condemnatory fact, but is a sign of danger inadvertently hung out by thi; 
would be authority. 


All soluble forms of what are termed pure pepsin (7. ¢. free from added material) are more or less 
hygroscopic, and the pepsin referred to is no exception in this particular—though the company manufactur- 
ing it claim the contrary. Any one can prove this by exposing to the air, side by side during damp weather, 
samples of soluble pepsins, using for control a sample of Ford’s Pepsin which will be found unaffected by 
prolonged contact with moist air. Air, heat and moisture are the essential conditions of putrefaction. 
Either of the two former cannot be guarded against in the case of pepsin, nor is it necessary that they should 
if ordinary care is exercised against unnecessary exposure. When a manufacturer advises the use of a hy- 
groscopic pepsin as though it were non-hygroscopic, there is liable to be rapid deterioration if the user obeys 
instructions, and consequently but little medicinal advantage derived, no matter how high the test of the 
article when fresh. 


The medical profession has so long and successfully used 


GOLDEN SCALE PEPSIN 


for liquid forms and combinations, and 


FORD’S PEPSIN 


for all dry forms where exposure has been necessary, and either or both for predigestion of foods as well 
that they may well be ranked as 


THE STANDARD PEPSINS. 


These have stood the test of time, and withstood the attacks of competitors, therefore must possess intrinsic 
merits which is the best endorsement. 


New York & Chicago Chemical Co. 


96 MAIDEN LANE, NEW YORK. 


In corresponding pease mention The Times and Register. 
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FELLOWS’ HYPO-PHOS-PHITES. 


(SyrR: HyporHos: Comp: FELLows.) 











Contains The Essential Elements to the Animal Organization—Potash and 
Lime; 


The Oxidizing Agents—lIron and Manganese; 
The Tonics—Quinine and Strychnine ; 
And the Vitalizing Constituent— Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 


It has Sustained a High Reputation in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other 
affections of the respiratory organs, and is employed also in various nervous and debilita- 
ting diseases with success. 


Its Curative Properties are largely attributable to Stimulant, Tonic, and 
Nutritive qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treat- 
ment is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt; stimulating the appetite and the digestion, it promotes 
assimilation, and enters directly into the circulation with the food products. 


The Prescribed Dose produces a feeling of buoyancy, removing depression 
or melancholy, and hence is of great value in the treatment of MENTAL AND NERVOUS 
AFFECTIONS. 


From its exerting a double tonic effect and influencing a healthy flow of the secretions 
its use is indicated in a wide range of diseases. 


PREPARED BY 


JAMES I, FELLOWS, 
Chemist, 


48 VESEY STREET, NEW YORK. 


; Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS, (ine Times and Register, 
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An Important Communication 
TO PHYSICIANS. 


Thirteen years have now elapsed since the introduction of Scort’s Emut- 
ston of Pure Norwecian Cop Liver Om with HypopHospuires of Lime and 
Sopa, since which time its growth and development have been very large, not 
only in this country but in South America, Great Britain and a large part of 
Continental Europe, and it has, in a very large degree, supplanted the Plain 
Cod Liver Oil. Its success is largely due to the happy combination of all its 
components, making a perfect chemical union, that will not separate for years, 
which we believe is not true of any other Cod Liver Oil preparation. 

The innumerable reports from Physicians, of the brilliant results obtained 
‘ustifies the statement that in almost every case where Cod Liver Oil is 

ndicated, Scott’s Emulsion is infinitely superior. 

Physicians who have never tried this Emulsion, or who have been induced to try some- 


thing else in its stead, will do us the favor to send for sample, and we know they will always 
use it in preference to plain Cod Liver Oil or any other preparation. 





+ en sere 





We also call your attention to the following preparations : 


a CHERRY-MALT PHOSPHITES. 


A cor >ination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites 
of Lime and Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN CORDIAL (Rhamnus Frangula.) 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark, and Aromatics, 
The undoubted remedy for Habitual Constipation. 
Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, 132 South Fifth Ave., New York. 

















ORDER BLANK. 
The Medical Press Co., Limited. 


No. 1725 Arch Street, Philadelphia. Pa. 
Please send me the following :— 


© ‘The Times and Register, including the Dietetic Gazette- - - - $3.00. 
The Dietetic Gazette, alone’ - - - - - - - - - 0.50. 
Five Dollar Offer No. - - - . ° ‘ 4 Fe «. eee 
— off what you do not want and fill out blanks.) 
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\q Eugene K. Plumly, COMPLETE MAIL LISif of all the PHYSICIANS in the U S. 


GEO. F. LASHER. PUBLISHER AND PRINTER, 


P ‘i bet: Philadel é 
| 41-213 Church St., Philadelphia. 1213 and r2isg Filbert Stre _ iladelphia, Pa 
} WRITE FOR CIRCULAR GIVING FULE PARTICULARS. 
MANUFACTURER OF Addressed Wrappers. size 10 x 10 inches, per 1000, $1.00. 
PAPER BOXES Addressing Envelopes. when furnished. per 1000, 75 
} ° | In Book Form, about 5000 names each, - per book 100 
Drugvist’ : | PHYSICIANS send your address on postal card for insertion 
| ggist’s and Manufacturing to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa. 
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RECENT THERAPEUTIC NOVELTIES. 


2 
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ANTACID TABLETS, COMPRESSED. 





> 
o> 





Sir William Roberts, M. D., F. R. S., contributed to the Pharmaceutical Journal and Transactions Aug. 
24th, 1889, a scholarly paper entitled ‘‘ Some Practical Points in the Use of Antacid Remedies in Dyspepsia 
and Gravel.” This article has attracted wide attention and so many inquiries regarding it have come to us 
that we have pleasure in advising our medical friends that we are now prepared to supply in bottles of 
100 each, as desired, Compressed Antacid Tablets of the following formula : 


Calcium carb. precip., 34 grains. Sodium chloride, 1 grain. 
Magnesium carb., 214 grains. Excipient, q. s. 


We shall also be pleased to mail to physicians on request a reprint of Dr. Roberts’ article. 





PIL. SALINE CHALYBEATE TONIC. 
(FLINT’S.) 


We beg leave to inform the medical profession also that we have placed upon the market, in the form of 
sugar-coated pills, the Saline Chalybeate Tonic, recommended by Professor Austin Flint, M. D., LL. D., ia 
the New York Medical Journal, May 18, 1889. 

The formula is as follows : 


Sodium Chloride, 3 grains. Magnesium Carbonate, 1-20 grain. 
Potassium Chlorate, 3-10 grain. Calcium Phosp., precip., 1-2 grain, 
Potassium Sulphate, 1-10 grain, Calcium Carbonate, 1-20 grain. 
Potassium Carbonate, 1-20 grain, Iron by Hydrogen., 9-20 grain. 
Sodium Carbonate, 3-5 grain. Iron Carbonate, 1-20 grain. 

Dr, Flint says of this formula: 

Since the summer of 1887 I have given the tonic in nearly every case in private practice in which a 
chalybeate was indicated. In many cases I have not been able to watch the effects of the remedy, and in 
many I kept no records. In thirty-three cases which I have noted as cases of anemia, with loss of appetite, 
etc., I have more or less complete records. In twenty-two cases I noted very great improvement, in twelve 
cases improvement not so well marked, and in one case no improvement. 

I have also records of five cases of chronic Bright’s disease of the kidneys in adults in which the tonie 
was the only medicinal remedy employed. 

These five cases of albuminuria are reported with reference only to the effects of the ‘‘ saline and chaly- 
beate tonic. In all the cases this tonic seemed to exert an influence on the quantity of albumin in the urine. 

In the great majority of the cases of anemia, etc., in which iron was strongly indicated, the tonic seemed 
fo act much more promptly and favorably than the chalybeates usually employed. In acertain number of 
cases in which patients stated that ‘‘they could not take iron in any form,” the tonic produced no unpleasant 
effects. Reprint of Dr. Flint’s article furnished on request. 





AN IMPROVED FORMULA OF BLAUD’S FERRUGINOUS PILLS. 


Learning that it was the custom of many physicians to use with satisfactory results a pill combining the 
ingredients of the well-known Blaud formula with arsenious acid, we now supply the following Pil. Blaud’s 
Ferruginous, modified : 


Iron Sulph. Exsic., 24 grains. Potassium Carbonate, 24 grains. 
Arsenious Acid, 1-40 grain. 


The arsenic furnishes antiperiodic virtues to the combination and in this modified form the pill is now 
largely used. 





SUPERIOR GLYCERIN SUPPOSITORIES. 


Glycerin suppositories, when first introduced by us, were furnished in paste-board boxes, each suppo- 
sitory being wrapped in pure tin-foil to prevent the deterioration to which it was liable by reason of the 
hygroscopic character of glycerin. 

As a result, however, of experiments conducted during the past summer we have found that these sup- 
positories, if kept in bottles tightly corked, will keep indefinitely without any wrapper, and we are now 
prepared to furnish them in this form. 

As the glass bottles are- too heavy for mailing, such suppositories as we have occasion to send by mail, 
either upon order or as samples, will still be forwarded as before; the tin-foil used being unmixed with lead, 
and therefore perfectly harmless. The tin-foil should, of course, be removed before using. 

We believe glycerin suppcsitories without any artificial covering, such as tin-foil or paraffin, which has 
also been used for this purpose, will be far more popular with physician and patient, and serve to prevent, 
what sometime occurs, the use of the suppository without removal of the wrapper. Send for descriptive 


circulars, 
SAREE, DAVIS & CO. 
Detroit and New York 











